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CARDOPHYLIN represents a consider- 
able advance in the elaboration ‘of 


Literature and 





CARDOPHYLIN THEOPHYLLINE -ETHYLENEDIAMINE::):) 24020 


For the treatment of disturbances of circulation and respiration AU y 


CONGESTIVE HEART FAILURE AND CEDEMA; DISTURBANCES 8) —|—— 
MYOCARDIAL FUNCTION; CARDIAC AND BRONCHIAL ASTHMA 


samples on 
A Whiffen product 


Distributed by BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE. 
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In Tablets, Ampoules and Suppositories 


Ug- 71850 


the xanthine derivatives and widens 
their field of activity. 
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()XFORD PUBLICATIONS 


A NEW APPROACH TO THE 
REATMENT OF BURNS AND SCALDS 
By LEONARD COLEBROOK, F.R.C.0.G., FR.CS., 





Late Director of Medical Research Council Burns Unit, The 
Accident Hospital, Birmingham. 

Dr. Colebrook argues that infection of burns is not inevitable. 
He pleads for their treatment in centres planned and equipped 
to prevent infection from the air as well as other sources: and 
staffed by surgeons with experience in the treatment of shock 
and of skin-replacement. 

He-also outlines steps which should be taken now in prepara- 
tion for a possible atomic war. 

Demy 8vo 174 Pages 33 Illustrations 
12s. 6d. net, plus 7d. postage 
Fine Technical Publications, 39, Wilton-road, London, S.W.1 
ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR of THE LANCET 
Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital 

and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 

Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+ x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 











New Second Edition 


BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
2nd Edition in one volume er 1274 1051 Illustrations 
including 16 Colour Plates £5 10s. net 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
Second Edition Now available 


(THE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
‘ Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 
URGERY: A TextTsook ror StTuDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 








769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 





Hodder & Stoughton Ltd., 20, Warwick-square, London, B.C.4 
Fifth Edition Now available 
JRINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








Ready shortly 


Demy 8vo 








BLOOD GROUPS IN MAN 


R. R. RACE 
Director, Medical Research Council Blood Group Research Unit, Lister Institute 


RUTH SANGER 
Medical Research Council Blood Group Research Unit ; late of Australian Red Cross Blood Transfusion Service, Sydney 
Foreword by Professor R. A. Fisher, Department of Genetics, Cambridge 
This work, the first of several now being prepared upon various aspects of the blood groups and transfusion, will be concerned 
with the present knowledge of human blood groups and with their inheritance. Emphasis is placed upon work done since 1940. This 
volume will be accepted as the standard reference on this important subject. 4 


About 300 pages (many tables) 
——— BLACKWELL SCIENTIFIC PUBLICATIONS 


About 35s. net 
OXFGRD ————~ 
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‘ANAHAMIN’ 


The established treatment 
for pernicious and other 
macrocytic anzemias 


Evidence is accumulating that the therapeutic action of 
liver extract in pernicious anemia depends upon the 
presence, not only of a primary factor, vitamin Br2, but 
upon the presence also of accessory factors (7. Clin. 
Invest., 1949, 28, 791). 

Until the part played by these factors, both primary 
and accessory, is clearly defined the use of Anahemin, 
which for over a decade has proved to be completely 
effective therapy, is both rational and in the best 


interests of the patient. Every batch of Anahemin 
is clinically tested before issue. 


‘ANACOBIN’ 


Selutien of PURE crystalline vitamin By, 


Occasionally, cases of pernicious anemia arise which cannot be treated 
satisfactorily, even with Anahzmin, because of hypersensitivity. For such 
cases Anacobin is available. t 


Further information is available on request. 


MEDICAL DEPARTMENT 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 _ TELEGRAMS : TETRADOME TELEX LONDON 
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Physician-Superintendent of the Royal Edinburgh Hospital for Mental Disorders, 
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SEVENTH EDITION 
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JUST PUBLISHED 
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| CEREBRAL ANGIOGRAPHY 


by P. ALMEIDA LIMA 


i Professor of Neurology in the Lisbon Faculty of Medicine ; Head of the Neurosurgical Department, Hospital Julio de Matos, Lisbon 


Phy oe Ag 
sas 


With an Introduction by 


EGAS MONIZ 
Formerly Professor of Neurology in the Lisbon Faculty of Medicine 





RE et Fee 
y ily 


Foreword by 


Sir HUGH CAIRNS, K.B.E., D.M., F.R.C.S. 
Nuffield Professor of Surgery in the University of Oxford 





Contents include: History—Technique—The Normal Angiogram—The Topographical Diagnosis of 
Intracranial Tumours—Ventricular Dilatation—Anatomo-pathological Diagnosis of Intracranial Tumours 
—Angiographic Diagnosis of Intracranial Vascular Lesions—Cerebral Angiography in Head Injuries— 
Cerebral Angiography in Mental Diseases—Some Aspects of the Circulation of the Blood in the Head 
revealed by Cerebral Angiography—Index. 


236 pages 185 illustrations 45s. net 





TEXTBOOK OF BACTERIOLOGY 


by C. H. BROWNING, M_D., LL.D., D.P.H., F.R.S. 


Gardiner Professor of Bacteriology in the University of Glasgow 
and 
q.5. MACKIE, <.2.£.,. a0D., EL.D:, DPF. 


Professor of Bacteriology in the University of Edinburgh 





(Eleventh Edition of Muir and Ritchie’s ‘ Manual ’ fully revised and reset in Royal Octavo format) 
918 pages 226 illustrations 50s. net 


OPERATIVE SURGERY 


By Various Authors 


Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S. 
Consulting Surgeon to the Royal Infirmary, Edinburgh 


and 
Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 


Regius Professor of Clinical Surgery and Professor of Surgery in the University of Edinburgh 





_ THIRD EDITION 572 pages 235 illustrations 30s. net 


oo 


THE NATURAL HISTORY OF DISEASE 


by the lae JOHN A. RYLE 


Sometime Professor of Social Medicine in the University of Oxford f es 


SECOND EDITION 498 pages 9 illustrations 22s. 6d. net 


OXFORD UNIVERSITY PRESS 
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LEWIS’S OF GOWER STREET Lonvon, wc. 


NEW (Second) EDITION IN FOUR VOLUMES 


A TEXTBOOK OF X-RAY DIAGNOSIS 


By British Authors 
Edited by S. COCHRANE SHANKS, M_.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 





University College Hospital; and PETER KERLEY, M.D., F.R.C.P., F.F.R., D.M.R.E., Director, X-ray 
Department, Westminster Hospital, ete. 

Vol. I. The Head and Neck. Approximately 450 pp., with 439 Illustrations. 45s. net. 

Vol. II. Cardiovascular and Respiratory Systems. Approximately 750 pp., with 605 Illustrations. 65s. net. 

Vol. III. The Abdomen. 846 pp., with 694 Illustrations. 70s. net. Just published. 

Vol. IV. Bones and Joints and Soft Tissues. 608 pp., with 533 Illustrations. 60s. net. Just published. 


PERSPECTIVES IN NEURO-PSYCHIATRY 
Essays presented to Professor Frederick Lucien Golla by past pupils 
and Associates. Edited by DEREK RICHTER, M.A., Ph.D., 
M.R.C.S. With Illustrations. Demy 8vo. 15s. net ; postage 9d. 


THE PSYCHOLOGY OF BEHAVIOR DISORDERS 

A Biosocial Interpretation 
By NORMAN CAMERON, M.D., Ph.D., University of Wisconsin. 
Demy 8vo. 32s. 6d. net ; postage 9d. 

OLD AGE . 


Some Practical Points in Geriatrics and Gerontology 
By T. H. HOWELL, M.R.C.P. Edin. Second Edition. With 9 
Illustrations, Demy 8vo. 10s. 6d. net ; postage 7d. 


| FRACTURES AND DISLOCATIONS IN GENERAL 


PRACTICE 
By JOHN P. HOSFORD, M.S. Lond., F.R.C.S. Second Edition. 
Revised by W. D. COLTART, F.R.C.S. With 87 Illustrations. Demy 
8vo. 21s. net; postage 9d. 


THE CLINICAL EXAMINATION OF THE NERVOUS 


SYSTEM 
By G. H. MONRAD-KROHN, M.D. Oslo, F.R.C.P. Lond., 
M.R.C.S. Eng. Ninth Edition. With 126 Illustrations on Plates and 
in the Text. Crown 8vo. 16s. net; postage 7d. 


MATERIA MEDICA AND PHARMACY FOR MEDICAL 


STUDENTS . : 
By REGINALD BENNETT, Fifth Edition. Revised by 
H. G. ROLFE, B.Sc., A.L.C., Ph.C. F’cap 8vo. 16s. net ; postage 7d. 








London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.I 


Telephone : EUSton 4282 (7 lines) Telegrams: ‘ Publicavit, Wesicent, London” 





























Second Edition of Famous Work 
THE BRITISH ENCYCLOPAEDIA OF 


MEDICAL PRACTICE 


INCLUDING 


SURGERY - OBSTETRICS - 
AND SPECIAL SUBJECTS 





MEDICINE - GYNAECOLOGY 





Under the General Editorship of Rt. HON. LORD HORDER, G.C.vV.O., M.D., F.R.C.P. 
Extra Physician to the King, Consulting Physician to St. Bartholomew’s Hospital 
The second edition of this great work is now in the course of publication 
and Volume I has just been published. 


The work includes every subject coming within the range of medical practice, 
special emphasis being placed on diagnosis and treatment. Full particulars 
are obtainable from the Publishers. . 


In Twelve Volumes and Index. Price £3 per volume, carriage and packing extra. 





BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 











dope hah 


EEG OT 


premnerrerrwmns, 2 


Ss Neri 


ey 
CSeshautin de di -cietieaaean 








[JuLy 22, 1950 





THE waned 








"MEDICAL RESEARCH ‘COUNCIL 


Some Recent Publications 


Report of the Medical Research Council 
for the years 1945-48 
{Cmd. 7846.] 5s. (5s. 4d.) [$1.25] 


Epidemics in Schools 
by E. A. CHEESEMAN. Special Report Series 
No. 270. (1950.) 3s. (3s. 3d.) [75c.] 


Study of Diphtheria in Two Areas in 
Great Britain 
by P. Hartiey, W. J. TULLOCH, M. ANDERSON, 
W. A. Davipson, J. GRANT, W. M. JAMIESON, 
C. NEUBAUER, R.NorTON, and G. H. ROBERTSON. 
Special Report Series No. 272. (1950.) 
- 4s. (4s. 4d.) [$1.00] 


Human Milk: Wartime Studies of Certain 
Vitamins and other Constituents 


by S. K. Kon and E.H. MAwson. Special Report 
Series No. 269. (1950.) 4s. (4s. 4d.) [$1.00] 


GOVERNMENT PUBLICATIONS: SECTIONAL LIST 
NO. 12 (1950). ‘ 
A catalogue of the publications of the Medical 
Research Council and their Industrial Health 
Research Board. Free of charge. 
Prices in brackets include postage 


H. M. STATIONERY OFFICE 


P.O. Box No. 569, LONDON, S.E.1; EDINBURGH; 
MANCHESTER ; BIRMINGHAM ; B Li CARDIFF: 
BELFAST ; or through any bookseller from BRITISH 
INFORMATION SERVICES, 30, R ROCKEFELLER PLAZA, 

NEW YORK 20, U.S.A. 
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IN THE SERVICE OF SURGERY 


Gillette 
Surgical Blades and Handles 


The successful introduction of Gillette 
Surgical Blades has encouraged the de- 
velopment of a Gillette handle. Made 
from chromium-plated nickel silver, 


b 


these handles are precision-machined to 





ensure perfect fit and complete rigidity 
in use with Gillette Surgical Blades. 
Gillette Surgical Blades and Handles are 
( made for each other and used together 

satisfy the most exacting requirements 
of surgical technique. 


@ 








Gillette Industries Ltd. Great West Road, Isleworth, Middlesex 
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Because the beneficial role of vitamin C in maintaining the 
integrity of the skin has been evidenced by the good results 
obtained from its use in various skin disorders. 


Notably because excellent results are reported with natural 


ig 
‘Ribena 


vitamin C, in the form of ‘Ribena’ blackcurrant syrup, in specific 
cases of skin disorder, for example acne rosacea, allergic skin 
manifestations, and even psoriasis. 
eczema, too, in a large group of school children cleared up rapidly 
when their dietary was supplemented with Ribena. More 
specific information will be gladly supplied on request. 


Cases of dry skin and flexual 


Ribena is the pure undiluted juice of fresh ripe blackcurrants 


with sugar, in the form of a delicious syrup. Being freed from 

bed all cellular structure of the fruit, it will not upset the most delicate 
stomach, It is particularly rich in natural vitamin C (not less than 
20 mgm. per fluid ounce) and associated factors. 


Skin 
Disorders ? 


BLACKCURRANT SYRUP 


(RIBES NIGRA) 


H. W. Carter & Co. Ltd. (Dept.8.B. ), The Royal Forest Factory, Coleford, Glos. 
Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd. 








17/22, Parkgate Street, Dublin. 
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Chemotherapy of Tuberculosis 





‘PARAMISAN CALCIUM’ 


a CALCIUM SALT OF iss 
GS, MH, i 
para-AMINOSALICYLIC ACID 


Now available 


POWDER CACHETS 
for preparation | for 
of solutions oral use 


Manufactured by 
HERTS PHARMACEUTICALS LTD - WELWYN GARDEN CITY - ENGLAND 


G.M.55 
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SEASONAL Allergic Rhinitis, or Hay-fever, is a 
distressing condition and all possible means of 
relief should be mobilised. 

The local application of ‘ENDRINE’ will speedily 
restore nasal comfort. The ephedrine content of 
*ENDRINE’ reduces the engorgement of the mucosa, 
leaving ciliary beat unimpaired. The menthol, 
eucalyptol and camphor together act as a mild 
analgesic while their volatility stimulates the upper 


air passages and aids freer breathing. 


Available in three varieties : 
Ordinary, Mild and Isotonic. 


‘ENDRINE’ Nasal Compound 


Trade Mark 





Samples on request Wes th 
JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 A sh 
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Cretinism and myxcedema are, of course, the classical indications for 
thyroid therapy, but mild degrees of glandular dysfunction are commonly encountered and 
call for small doses of thyroid extract. Obesity of itself is no proof of hypothyroidism 
but, in conjunction with the appropriate low-calorie diet and exercise, treatment with 
‘Elityran’, a full-gland extract of thyroid with a high standardised iodine content, is often a 
valuable measure. ‘Elityran’ is known overseas as ‘Elyractin’. 


Packings : Tablets containing 0.15 mg. organic iodine (0.09 mg. as thyroxine), in bottles of 30, 100, 250 and 1,000 


‘Elityran’ 
i y r a n trade mark brand of thyroid extract 


2443.99 PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 
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: Saf e, ae ae Convenient... 
: “Ag OCOL ; 
iF | Cream , 
} 

in HA hlorhydri 

“in GFpere (J orng rita 
: LOCOL, the reputable brand of Colloidal Aluminium 
: Hydroxide, is now obtainable as a stable, palatable cream, 
: thus presenting with Alocol Powder and Alocol Tablets three 

methods of administration to meet every condition and preference. 
Alocol Cream — equally with Alocol Powdzr and Tablets —is a : 
: most effective therapeutic agent against hyperacidity. Alocol Cream 
: has these advantages : ALOCOL Cream is supplied in bottles 
: : os ee f 9 fl. oz. 
: @ Its high reactivity produces prompt neutralization. - ‘ 
4 & yP P P : . f Complete chemical history of Alocol, in- 
: @ Its reserve of neutralizing power controls gastric acid at optimal caling clinica reports, and trial qoanities 
® ° . . y ft 1an. 
: level for extended periods, thereby encouraging healing. 1 tong eT ee ee 
: @ It may be administered conveniently by continuous drip. A. WANDER, LTD., Manufacturing 
: ‘ ‘ = . Chemists, 42 Upper Grosvenor St., 
: @ It does not induce secondary acid rise or systemic alkalosis. gag Hd er tesken Wi. 
M.353 
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‘Roche’ Antihistamine 


Different in chemical structure 
CiRosHe} 


ene J 
SE from other antihistamine drugs now available 
‘THEPHORIN’ 


NO DROWSINESS 


‘Thephorin’ is distinctive also in its properties: in the great 





majority of cases it is well tolerated and it very rarely produces 
drowsiness. ‘ Thephorin’ can therefore be given during the day 
without inconvenience to the patient. 


Tablets of 25 mg. in bottles of 50, 250 and 1000. Also 5 per cent ointment 
in tubes of 1 oz. 


Seasonal indications: Tablets for hay-fever, ointment for ‘ 
insect bites and stings. * 


Information and samples are obtainable from the Medical Information 
Department 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 





Massive Vitamin Doves 


“It is by no means certain that the local demand for vitamin C at the 





site of injury, the need for more ascorbic acid in the adrenal cortex, 
and an increased supply to the liver are sufficient to explain the large 
requirements of the body for ascorbic acid after injury.” 

“In most surgical clinics ascorbic acid (vitamin C) supplements of 
200 mg. to 500 mg. are employed as a routine in the post-operative 


period and after injuries.” (Brit. med. J., 1947, ii, 813.) 


‘ Redoxon’ tablets, 200 mg., in packings R E D O X O N 


of 25, 100 and 500 ; * Redoxon’ ampoules, 
500 mg. and I g., in packings of 3 and 25. 


_ For other strengths see price list. Vitamin C Tablets 200 mg., 
also Ampoules 0°5g. and 1g. 





ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
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HYALURONIDASE for 


HYPODERMOCLYSIS 


‘Hyalase 


(BENGER) 














A Standardised Preparation of the Enzyme Hyaluronidase Designed to 
Ensure Stability and High ‘Activity with Freedom from Toxicity and 
Anaphylactogens. 


INDICATIONS: Subcutaneous Infusions of: Saline, 


Dextrose and Plasma, especially in children. 


REFERENCES 


1. J. Exper. Med., 50, (1929), 327 
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Presented in boxes of 5 and 20 ampoules, each ampoule 
containing 1000 Benger units of sterile powder, 
sufficient for the infusion of 500 to 1000 ml. fluid. G 
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CUBA 


ETICYCLIN ‘LINGUETS’ 
(Ethinyl Oestradiol) 


The most potent oral oestrogen in its 


most economical form 


Sublingual Absorption 
provides clinical effectiveness with lower ‘doses 
because it avoids hepatic and intestinal inacti- 
vation, thus ensuring maximal utilisation of 


the dose administered. 


‘ Linguets’ of 0.01 and 0.05 mg. 
Bottles of 25, 100 and 500 


Also available in scored tablets of 1 mg. for 
conditions requiring intensive oestrogen therapy. 


(‘ Linguets’ is a registered trade mark) 


Reg. user 
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HORSHAM +: SUSSEX 
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For the Relief of Pain 


in Migraine poe 


“Dihydroergotamine- 
i Sandoz” 


*“ Dihydroergotamine—Sandoz ” 


is effective in aborting 
the true migraine attack, and affords rapid relief from 
the excruciating pain. The best results are obtained 
by early parenteral administration, which is efficacious 
in 90 per cent. of attacks. Oral administration is 
also beneficial in a smaller proportion of cases, particu- 
larly mild ones. Owing to its lack of tonic action 
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on the uterus, “ Dihydroergotamine-Sandoz’”’ may be 


safely given during the menses and pregnancy. 


/ 


SANDOZ 


Full clinical information available upon request to: 


SANDOZ PRODUCTS LIMITED | 
134 Wigmore Street, London W.1 
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for convenient penicillin therapy 


‘DISTAQUAINE’ G 


the original British procaine penicillin G 
for aqueous suspension 


‘DISTAQUAINE’ FORTIFIED 


procaine penicillin G plus crystalline penicillin G 
(potassium salt) for aqueous suspension 


‘DISTAQUAINE’ SUSPENSION 


procaine penicillin G 
in ready-prepared aqueous suspension 


Distributed by 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


* Distaquaine’, trade mark, the property of the manufacturers 


Manufactured by 


THE DISTILLERS COMPANY 
(BIOCHEMICALS) LIMITED 
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Gives prompt yet prolonged anti-asthmatic 


action, with minimum risk of side-effects. 





Of particular value in stubborn cases of bronchial 
asthma, or where a previous treatment has lost 


its efficiency. 


Contains isoprenaline sulphate | per cent, 
papaverine hydrochloride 2 per cent, and atropine 


methonitrate 0-2 per cent. 


This new preparation, which is available in vials of 10 c.c., is additional 





to the range of ‘ Neo-Epinine’ Products issued by B. W. & Co. In many 
- cases effective relief can be obtained by using ‘Neo-Epinine’ compressed 
products (sublingually), or ‘Neo-Epinine’ No. | Spray Solution (by oral 
inhalation). An all-glass spray, such as the ‘Agla’ brand Atomiser, 
should be used when diaeae“shie Hi. 2 Compound Solution or the 


No. | Spray Solution is administered. 


‘NEO-EPININE’ NO. 2 


cO.8:7? OUN O. SPRAYS OL VU TION 
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Subtleties 


of 


shadow 





Fine shades and distinctions seldom count so much as in the interpretation of a radiograph. 


Indeed, the ultimate diagnosis may well hinge on a subtlety of shadow only revealed when 


adequate density and definition have been obtained. To aid in achieving these standards, 


Glaxo contrast media cover a wide radiographic field. ‘Pyelosil' and ‘Pyelectan’ are 


the two standard preparations for excretion pyelography. 


In radiography of the gall 


bladder by the ‘“' single-dose "' technique, Pheniodol Glaxo provides a safe and reliable 


contrast medium ; and, for detection of abnormalities affecting the spinal column, ‘ Myodil’ 


affords successful visualisation without fear of irritation. 


PYELOSIL Brand solution of Diodone 


35% and 50% solutions-: 20 cc. ampoules in boxes of | and 5S. 
70% solution : 20 cc. and 50 cc. ampoules. 


PYELECTAN Brand af injection of lodoxy! 
20 cc. ampoules in boxes of | and 5S. 


Pyelectan (Retrograde): 10 cc. ampoules. 


PHENIODOL Glaxo 


Granules, 6 gram tube (| dose) in boxes of | and 8. 
Tablets, tube of &*(| dose) in boxes of | and 8. 


MYODIL Brand Ethyl iodophenylundecylate 


3 cc. ampoules in boxes of 3. 








Glaxo contrast media 
are exhibited on 
STAND 60 
6th International 
Congress of Radiology, 
Royal Horticultural Halls, 
Westminster, London, S.W.|1. 
July 24th-28th, 
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THE difficulty of finding enough nurses and hospital 
beds for patients suffering from pulmonary tuberculosis 
is one of the most serious medical problems of today. 
Early diagnosis means little if it is followed by nine 
months’ wait for treatment, and, as the Minister 
of Health stated recently, there are at present 11,000 
patients in England and Wales awaiting admission to 
sanatoria. Much of the problem would be solved if 
general hospitals would allocate beds for this purpose. 
Yet some fear that such a policy would result in a greater 
tuberculosis morbidity in the nurses of these hospitals. 
Since we have found that patients with pulmonary 
tuberculosis can be nursed in the separate tuberculosis 
wards of a general hospital with little risk to nurses, 
provided certain precautions are adopted, we are recording 
our findings. The Mantoux conversion-rate and the 
tuberculosis morbidity have been studied for the student 
nurses entering the hospital between 1945 and 1949, 
and the results are compared with those obtained by 
the Prophit Tuberculosis Survey (1948). 


THE HOSPITAL 


Central Middlesex is a large regional hospital admitting 
every type of case. During the war the tuberculosis 
wards had been evacuated and as a result complete 
segregation of the tuberculous patients was not possible. 
Many nurses, including a few who were tuberculin- 
negative, had been to a nearby sanatorium for tubercu- 
losis training. By September, 1945, two wards with 58 
tuberculosis beds had been reopened and the policy of 
prevention of infection of nurses described below has 
been enforced since that time. 


THE NURSES 


Between July, 1945, and May, 1949, 312 student 
nurses entered the hospital. Of these, 252 entered through 
the preliminary-training school (P.T.s.) and therefore 
could not reach the wards until October, 1945—i.e., 
after the reopening of the tuberculosis wards and the 
institution of the policy of control of infection. The 
remaining 60 nurses, already partially trained, entered 
the wards direct between October, 1945, and May, 1949. 
Since 57 nurses left from the P.1.s., only 255 out of the 
312 nurses actually entered the wards; and it is on 
these 255 that the initial tuberculin-testing figures are 
based—although, as explained below, only 190 of them 
were tested. Moreover, since 22 nurses were still in 
the P.T.s. at the end of May, 1949, only 233 nurses had 
worked in the wards up to this date. Details of the 
nursing population are as follows : 


Entered between July, 1945; and ig aad 3 312 
Entered through P.T.s. P -- 252 
Entered general wards direct ay te oc ee 
Nurses leaving from the P.T.s. pe ‘fa sé 57 
255 
Nurses reaching wards : 
Entered wards gg ali 1949 .. By? -- 8833 
Still in p.T.s., May, 1949 nik nm oe 22 
Tuberculin-tested ” .. wa ve ve -- 190 
Not tested .. rea +s Se be -- 65 
6621 
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Of the 65 not tested, 31 left within three months of 
entering the wards and 8 within six months; the 
remaining 26 came from sanatoria where they had been 
tested already. Of the 190 nurses receiving their initial 
tuberculin test, 71% were aged twenty-one or under at 
the time. Their age-distribution when tested was as 


follows : 
No. of Age No. of Age 
nurses (yr.) nurses (yr.) 
38 oa ale 17 9 ate Fr 24 
40 Se ae 18 8 os a 25 
25 7 or 19 5 fd i 26 
20 re - 20 1 re wa 27 
12 as ae 21 6 as a 28 
10 ae a 22 2 _ - 29 
4 a ey 23 10 30 end 


over 


Details of the country of origin of all the nurses were 
not kept, but a survey in 1944 had shown that 70% 
were English and 14% were Welsh or Irish, and there is 
no reason to believe that the present group was very 
different. 


CONTROL OF INFECTION 


Various precautions are adopted in this hospital to 
diminish the risk of tuberculous infection and to assist 
early diagnosis should disease develop. 


Tuberculin Testing.—During the period surveyed the 
nurses were tested soon after they entered the general 
wards (although they are now tested in the training 
school). Non-reactors are re-tested at three-monthly 
intervals until conversion. After conversion the nurse 
is interviewed and told to report if at any time she is 
not feeling well. A sedimentation-rate is done and an 
X-ray film taken every 3 months for a year. She is 
not allowed to work on a tuberculosis ward for one year 
after conversion. 


Chest X rays.—All nurses have a chest film taken 
before entry and then at yearly intervals. 


The Undiagnosed Case of tuberculosis on the general 
ward is one of the chief sources of infection. Ideally a 
chest film should be taken on every patient admitted 
to hospital, but this is not possible at present. However, 
X-ray films are taken of nearly all chest cases admitted, 
thus keeping the number of unsuspected cases of pul- 
monary tuberculosis down to a minimum. 


Immediate Transfer.—When a diagnosis of open tuber- 
culosis is made on a patient in a general ward, he is 
immediately transferred to one of the tuberculosis wards. 
Since one emergency bed on each of these wards is kept 
vacant for the purpose, transfer within forty-eight hours 
is nearly always possible. 


The Tuberculosis Wards.—Tuberculin-negative nurses 
are not allowed to work on these wards. The floors 
are oiled, the nurses wear gowns while at work, and in 
addition wear face-masks while bed-making. No nurse 
handles the sputum mugs; in view of the known sus- 
ceptibility of young nurses to infection, this work is 
done by an elderly male porter. With all patients, 
particular stress is laid on the need to stop coughing. 


TUBERCULIN TEST 


The tuberculin used is the protein purified derivative 
(p.P.D.). The first dose, 0-1 ml. of P.P.p. (equivalent to 
0:0002 .mg. P.P.D. per ml..or 1/10,000 Old Tuberculin), is 
injected intradermally. If there is no reaction after 
forty-eight. hours, a repeat with P.P.p., last dose 
(=0.7.1/100) is given. Those who react doubtfully after 
the first injection are given P.P.D., intermediate dose 
(=0.tT. 1/1000). The standard adopted is that used by 
the Prophit survey—i.e., a positive reaction is one with 
5 mm. or more of infiltration. 
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Of the 255 nurses who entered the general wards 
190 were tested. The result of the initial test was : 


Fuberculin- Tuberculin- 

positive negative 
No. % No. % 
Nurses tested (190) ge os 74 49 26 
Previously trained (25) . 24 96 1 4 
With no previous training (16: 5) 117 71 48 29 


COMPARISON WITH PROPHIT SURVEY 

The Prophit survey compared the Mantoux conversion- 
rate and the tuberculosis morbidity of nurses from two 
groups of hospitals. Group A hospitals admitted all 
classes of patients including cases of advanced tubercu- 
losis, and most of them had tuberculosis wards. Group B 
hospitals did not admit such ‘‘ heavy ’’ cases, and only 
one of them had a tuberculosis ward for a part of the 
survey. Central Middlesex Hospital corresponds to a 
group A hospital in the type of case which is admitted, 
and in having tuberculosis wards. 

A considerable part of the Prophit survey was carried 
out during the war, whereas all the present survey period 
was post-war, and this fact would operate in favour of 
the present series. Poorer ward ventilation during the 
war probably increased the risk of infection and therefore 
of Mantoux-conversion. In addition poorer food and other 
stresses of war may have decreased the nurses’ resistance 
and helped to increase the morbidity. 


MANTOUX CONVERSION-RATE 
The Mantoux conversion-rate was calculated for (i) all 
non-reactors (45), who entered the wards between 
Oct. 1, 1945, and May 31, 1949, together with (ii) those 
non-reactors (10) who were already in the wards on 
Oct. 1, 1945. 


(i) Non-reactors on entry (out of 190 tested) 64 7 49 
Not re-tested ae sal <e - ar — 4 
Re-tested .. i is 45 

(ii) Non-reactors abendy he annie: Oc abet, 2 1945 =s a 10 

Total for calculation of Mantoux conversion-rate .. 55 


Non-reactors who had not left the hospital were re-tested 
up to May, 1950. Altogether 55 nurses were tested 
more than once, and of these 19 converted. They were, 
for the most part, re-tested every three months, though 
owing to practical difficulties there were a number of 

gaps in the 
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Fig. |—Percentage of persons initially tuberculin- 
negative who became positive in the first three 
years. Comparison of results at the Central 
Middlesex Hospital with those in the Prophit 
survey. 


period to the 
next, some 
smoothing of 
the curve 
(fig. 1) was 
necessary 


Table 1 shows the conversion-rate compared * with that 
of various groups in the same survey. At the end of a 
year the conversion-rate for Prophit group a nurses 





* The statistical test used in comparisons in this paper was the 
usual one for the difference of two percentages, with the number 


of nurses tested in 


group B nurses, the x* test was used as ac 


each group as the denominator. Where 
there was any doubt, and in the main comearne with Prophit 


was 796%, for Prophit group B nurses 54-1%, and for 
Central Middlesex nurses 27-:9%. At the end of two 
years the rates were 92:7%, 78°8%, and 44:8%. The 
differences between the Central Middlesex Hospital rate 
and group B rate at one year and at two. years are both 
statistically significant at the 0-1% level. A fortiori the 
Central Middlesex Hospital rates differ significantly 
from the group A rates. The differences between the 
Central Middlesex Hospital rate and the rates for male 
medical students and female controls are not significant. 

As mentioned above, tuberculin-testing started in 
January, 1944, some twenty months before the tubercu- 
losis wards were opened. During this early period 21 
non-reactors were re-tested, of whom 12 converted. 
The conversion-rate at the end of the first year for 


TABLE I—COMPARISON OF CONVERSION-RATE IN NURSES AT 
CENTRAL MIDDLESEX HOSPITAL WITH CONVERSION-RATES 
FOUND BY THE PROPHIT SURVEY 























% of Mantoux-negative entrants positive 
at 3-monthly intervals after first test 
C.M.H. 
| nurses. % “ 
* | Prophit Prophit convert- per mn 
| survey survey ing in Numbers 
Months) C.M.H. 3 months |"tested 
after survey since 
Ist test Group ane nurses mse we ob Female last test 
{nurses jnurses (male) controls 
3 sy. we 10-6 10-6 34 
a pete tere 80 | 8d 
12 79-6 | 54-1 | 27-9 | 35:6 | 26-5 4-4 20 
15 as ay 34-3 8-9 13 
18 91-4 70-0 34:3 bie _—- 0 10 
21 7 - 38:5 na 3 6-4 16 
24 92-7 | 78-8 | 44-8 59-2 44-9 10-3 10 
27 48-9 74 5 
30 ‘ 48-9 =e 0 1 
33 a oi 48-9 0 ads 0 3 
36 95-1 | 92-7 om 75-5 57-1 uf * 
| 























these nurses was 57:8%. The difference between this 
rate and that for the first year in the second period 
(27-9%) is significant at the 5% level but not at the 
1% level. Clearly not much weight must be attached 
to this result, where only 21 nurses are concerned. It 
is mentioned here for completeness and to show that the 
rate for this period is at least not smaller than that for 
the second period. 

It was possible that the nurses in group (ii) might 
include some who were highly resistant to conversion 
and that the combined rate for groups (i) and (ii), given 
in table 1, might be artificially low for this reason. That 
this was not so is demonstrated by the fact that rates 
for group (i) alone were 24:-4% in the first year and 
43-1% in the second year—both smaller than the 
corresponding rates for groups (i) and (ii) combined. 

Since it is agreed that the Mantoux conversion-rate 
of a group of persons is the best index of the degree of 
their exposure to tuberculous infection, these results 
strongly suggest that the precautions described have 
been effective in reducing the risk of infection among 
nurses. Other relatively low rates among nurses have 
been reported. Court (1949) found a conversion-rate of 
36% in the first year in a similar type of hospital. From 
New Zealand, North (1941) reported a rate of 34-6% and 
Thompson (1949a) a rate of 14-9% in the first year in 
hospital nurses. It is interesting to note that all the 
above hospitals used similar precautions to these recom- 
mended by the Prophit survey which are essentially 
the same as those used at this hospital. 


MANIFESTATIONS OF MANTOUX-CONVERSION 
As has already been stated above, of the 55 non- 


‘reactors re-tested after October, 1945, 19 wunder- 


went Mantoux-conversion. Of these, 2 (105%) were 
admitted to sick-bay on account of symptoms due to 
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their primary infection. 
17 were all normal. 


Case 1.—Aged 18, English. She was tuberculin-negative 
from May, 1947, to January, 1948. In May, 1948, she 
developed erythema nodosum and was found to be tuberculin- 
positive. Her erythrocyte-sedimentation rate (E.s.R.) was 38 
and an X-ray film showed a primary focus in the right mid-zone 
with enlarged hilar glands. She went to a convalescent 
home and was away from work for six months. 


Case 2.—Aged 19. Entered ‘in March, 1947. She was 
tuberculin-negative from July, 1947, to January, 1948. In 
April, 1948, she developed a mild attack of erythema nodosum. 
An X-ray film of the chest was normal. In May, 1948, she 
was tuberculin-positive. She was away from work for a 
week, though cases of erythema nodosum usually have a 
longer convalescence. 

Among the 12 nurses undergoing conversion before 
the tuberculosis wards were opened, 4 (33%) were ill 
on account of primary infection and were off sick for a 
total of twenty-nine months ; 2 had erythema nodosum 
with enlarged hilar glands, one had malaise and night 
sweats with a raised E.S.R., and one had a fever for three 
weeks associated with a primary focus in the right lung. 


X-ray films of the remaining 


MORBIDITY 


The criteria for morbidity adopted are those of the 
Prophit survey, which are : 

1. Clinically active pulmonary tuberculosis. ‘ 

2. Latent subclinical pulmonary tubercnlosis, progressive. 

3. Latent subclinical pulmonary tuberculosis, non-progressive. 

4. Non-pulmonary tuberculosis. 

5. Pleural effusion. 


Cases of erythema nodosum unaccompanied by any other 
tuberculous manifestation are not included. (Case 2 was 
the only one.) 

The morbidity figures are based on cases admitted to 
the staff sick-bay. Nurses with symptoms of tuberculous 
disease, those with progressive radiological lesions, and 
those with lesions of doubtful activity are admitted for 
assessment. Since X-ray films taken before 1945 are no 
longer available, cases of latent subclinical pulmonary 
tuberculosis, non-progressive, have been excluded from 
the morbidity figures ; but allowance is made for this in 
comparing them with the results of the Prophit survey. 

In all, 312 nurses spent a total of 346 years in the 
hospital up to May, 1949, including time spent in the 
p.T.s. For the reasons already given above 233 nurses 
actually worked on the wards during the period, for a 
total of 290 years. Three nurses whose X-ray films were 
normal on admission developed tuberculosis; one of 
these has been described (case 1). The other two (cases 
3 and 4) developed pleural effusion while in the training- 
school. Since pleural effusion usually occurs six to twelve 
months after Mantoux-conversion (Thompson 1949b) it 
is probable that infection occurred before entry. 


Case 3.—Aged 26. Her sister had pulmonary tuberculosis. 
Entered P.T.s. on Oct. 28, 1946. A few days later she 
developed left pleural pain and on Nov. 19 reported sick 
with a left pleural effusion. Guineapig test on pleural fluid 
was positive. She returned to duty on Aug.'27, 1947, after 
seven months’ illness. 


Case 4.—Aged 18. Entered P.T.s. on Sept. 1, 1947. On 
Nov. 4, she was admitted to the wards with a right pleural 
effusion. Culture of fluid for tubercle bacilli was negative. 
She made a satisfactory recovery but did not return to 
nursing. 


Two other nurses were not free from disease on entry. 


Case 5.—Aged 27, English. She had had tuberculous 
cervical glands as a child, and Bazin’s disease for some 
years. On entry in January, 1946, radiography showed 
calcified foci in the left upper zone and in the neck. She 
was tuberculin-positive. In January, 1948, she developed 
enlarged right axillary lymph-glands. These. were excised 
in September of that year, and showed tuberculous adenitis. 
She was away from work for seven weeks. 


TABLE II—COMPARISON OF MORBIDITY AT CENTRAL MIDDLESEX 
HOSPITAL WITH THAT OF THE PROPHIT SURVEY 
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Note.—The Prophit survey rates have been calculated after 
deducting cases of latent subclinical pulmonary tuberculosis, non- 
progressive, for the reason given in the text. 





Case 6.—Aged 22, Irish. Entered in April, 1948, when her 
X-ray film showed a small left apical lesion, later shown to 
be non-progressive. She was tuberculin-positive. In Novem- 
ber, 1948, she developed right pleural pain. Radiography 
showed consolidation and later collapse of the -right middle 
lobe. 4.S.R. 44. Bronchoscopy showed no bronchial obstruc- 
tion and the condition slowly resolved. Though it may have 
been tuberculous, sputum and bronchial and laryngeal swabs 
were all negative for tubercle bacilli. She returned to duty 
after six months and is now well. 

Thus out of a total of 312 nurses, 3 developed tubercu- 
lous disease as defined by the Prophit survey, for which 
they were off sick for nineteen months altogether (cases 1, 
3, and 4). Two returned to full duty and the third, 
although she left, was considered medically fit to return. 
In 2 of these 3 cases it is probable that infection oceurred 
before they started training (cases 3 and 4). The other 
nurse (case 1) had symptoms as a result of her primary 
infection. 

Apart from the above, one nurse had a relapse of 
tuberculous adenitis (case 5), one developed a collapsed 
middle lobe of doubtful etiology (case 6), and one had a 
mild attack of erythema nodosum (case 2). The last 3 
were off sick for a total of eight months. 

Morbidity-rates cannot be considered significant when 
the numbers are so small. However table 11 shows those 
of the Central Middlesex nurses and the Prophit survey. 

Although the use of B.c.G. is probably most valuable 
for increasing the nurse’s resistance to infection, there 
is a danger it may be adopted without the precautions 
that have been described. We have shown that these 
precautions by themselves can considerably reduce 
tuberculous infection. 


USE OF BEDS FOR TREATMENT 


Apart from its function in the prevention of infection, 
the tuberculosis unit in the Central Middlesex Hospital 
has been 
invaluable in 
other direc- 
tions. Most 
deaths from 
phthisis 
occur in the 
15-50-year 
age-groups, 
in which the 
disease is 
often acute, 
with rapid 
spread. Such 
cases must be 
regarded as 
medical 
emergencies. 
Diagnosis 
should be 
established 
at the earliest 
moment and must be followed by immediate treatment. 
It is a grave reflection on national administration that, 
throughout Britain, thousands of phthisical patients are 





Fig. 2—Case 7 on Dec. 17, 1949. 
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left for months in unsuitable 
homes. In such conditions disease 
will certainly spread, both within 
the patient’s thorax and also 
among the inmates of the house. 
The tuberculosis problem is thus 
being intensified by the spread of 
infection and disease to others. 
Sound administration leads not 
only to the arrest and cure of dis- 
ease, but also to the prevention of 
disease within the patient’s family. 

Our emergency beds _ have 
often been used, also, for the 
speedy admission of urgent cases 
from the district, priority being 
given to the early acute case which 
cannot be nursed or treated effec- 
tively at home. 

Case 7.—Boy aged 16. Mass mini- 
ature radiography negative in March, 
1949. Acute pneumonic disease, tem- 
perature 102°F, sputum positive, in December, 1949 (see fig. 2). 
Visited with general practitioner on Dec. 16, 1949. Admitted 
to hospital on Dec. 17, weight then 9 st. 6 Ib. Excellent 
response to chemotherapy and later to right diaphragmatic 
elevation. Discharged home Feb. 23, 1950, to continue bed 
rest and pneumoperitoneum refills. June, 1950, quiescent, 
up and about, weight 13 st. 

Case 8.—Girl aged 16. May 7, 1948, acute excavating 
lesions right mid-zone (fig. 3a). Home visited ; poor con- 
ditions. May 8, admitted to hospital. Excellent response 
to absolute rest and right diaphragmatic elevation. Aug. 21, 
1948, discharged home to continue bed rest and pneumo- 
peritoneum refills. June, 1950, disease arrested (fig. 30) ; 
in full work. 

Case 9.—Girl aged 19. Sputum positive ; acute exudative 
disease with excavation in right upper and mid-zones. Some 
disease also in left mid-zone (fig. 4a). Visited with general 
practitioner Aug. 3, 1948; admitted to hospital Aug. 4. 
Good immediate response to absolute rest and right dia- 
phragmatic elevation. Oct. 25, 1948, discharged home to 
continue bed rest and refills. June, 1950, disease arrested, 
in full work (fig. 46). Three sisters of school age have 
remained healthy. 

With proper management and the full coéperation of 
the patient, immediate treatment will often bring early 
arrest of disease and conversion of infectivity. The above 
are but three of many patients who have benefited from 
the prompt use of emergency beds in the tuberculosis 
unit. The empty beds are maintained by the discharge 
of patients as soon as they have reached a stage when 
adequate care and attention can be given in their own 


‘ 





(a) 


Fig. 3—Case 8: (a) on May 7, 1948; (b) on Feb. 26, 1950. 





(b) 
Fig. 4—Case 9: (a) on Aug. 2, 1948 ; (b) on Feb. 21, 1950. 


home. Strict bed rest is then continued forthe appro- 
priate period. Total admissions to the unit in 1949 
were 250. 

In another group, home conditions have heen more 
favourable and have justified the institution of manage- 
ment and of collapse treatment in the home (Toussaint 
1950). Between Sept. 1, 1946, and June 30, 1949, artificial 
pneumothorax was induced in 70 cases, after a prelimin- 
ary period of rest ; in a further 19 cases pneumothorax 
followed diaphragmatic elevation. Some of these cases 
were also admitted to the tuberculosis unit for thoracos- 
copy and adhesion section ; most of these were retained 
in hospital for a few weeks after thoracoscopy, and then 
returned home to continue bed rest. We are indebted 
to Mr. Robert Laird, F.R.c.s.E., for his whole-hearted 
cooperation in the work of the unit. 


In addition, 105 patients were treated in their homes 
by phrenic crush, to induce diaphragmatic relaxation, 
and then by pneumoperitoneum. These patients were 
brought to the unit by car for the phrenic crush operation, 
and returned home the same evening. The pneumo- 
peritoneum was started six days later. A further group, 
about a quarter to a third of all admissions, came in for 
appropriate treatment and were later transferred to 
sanatoria. 

The prevention and cure of phthisis are clinical prob- 
lems and should be clearly linked with general medicine. 
Tuberculosis wards in a general hospital are an essential 
part of sound tuberculosis administration, and lead to 
efficiency both in preventive and 
in curative medicine. Both 
patients and staff in the Central 
Middlesex Hospital have gained 
immensely by collaboration with 
other departments of the hospital. 

The tuberculosis wards are 
under the direct control of the 
physician to the Willesden Chest 
Clinic; additional medical staff to 
the combined unit are a senior 
registrar, a registrar, and a full- 
time house-physician. The chest 
physician has direct and personal 
responsibility for all admissions 
and discharges. A thoracic 
surgeon visits regularly to under- 
take bronchoscopies, phrenic 
crushes, and thoracoscopies. 


Delay in diagnosis is still a major 


(b) problem and one that mass radio- 


graphy cannot solve. Tuberculosis 
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THE omnes 
my hou aivencea from medicine for too long, and thiba- 
sands of students have qualified and entered practice with 
little or no knowledge of the éarly manifestations of 
phthisis. Yet in England and Wales this disease is 
responsible for 400 deaths a week. Tuberculosis wards 
in general hospitals can but lead to a revival of interest 
in this common disease. Opportunities for undergraduate 
and postgraduate instruction can be increased and should 
lead to better standards of diagnosis and treatment 
throughout the country. Tuberculosis must be brought 
back into the main stream of medicine. 


SUMMARY AND CONCLUSIONS 


Studies of Mantoux-conversions show that the risk of 
infection to nurses in a general hospital need be little 
greater than that to a comparable section of the general 
population. 

At the Central Middlesex Hospital, the Mantoux 
conversion-rate of 27-9% for the first year is significantly 
lower than rates found for student nurses by the Prophit 
survey (which reported 79-6% for group B hospitals, 
and 54:1% for group A hospitals). This low rate is 
attributed to precautions used at this hospital. There is 
a risk that the introduction of B.c.c. vaccination may 
lead to the continued neglect of these other preventive 
measures which we have found to be effective. 

No sputum-positive case should be allowed to stay in 
a general ward for more than twenty-four hours after 
diagnosis. The presence of infectious cases in general 
wards could be avoided by mass radiographic examination 
of all admissions and of outpatients. 

Much active treatment of the tuberculous can be 
beneficially given at home, if appropriate facilities are 
available to the chest physician in the local general 
hospital. 

Tuberculosis should be treated scientifically and 
expeditiously in every major hospital or group of smaller 
hospitals. 

All nurses and medical students should study this 
disease intensively. 

We are grateful to Dr. Marc Daniels and to Dr. J. N. Morris 
for helpful criticism and advice, and to Dr. J. Sakula, who 
carried out the earlier tuberculin testing. 
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PREGNENOLONE IN THE TREATMENT OF 
RHEUMATOID ARTHRITIS 


J. P. P. Srock E. C. McCiure 
M.D. Brist., M.R.C.P. M.B. Belf. 
VISITING PHYSICIAN LATE HOUSE-PHYSICIAN 
CITY GENERAL HOSPITAL, STOKE-ON-TRENT 


Tue remarkable action of ‘ Cortisone’ and adreno- 
corticotropic hormone (A.C.T.H.) on rheumatoid arthritis 
(Hench et al. 1948) raises the question whether other, 
more readily available, compounds exist with comparable 
therapeutic properties. This problem is of more than 
theoretical interest, for supplies of cortisone and A.c.T.H. 
are unlikely to increase greatly in the near future and it 
may be many years before supplies can meet the very large 
potential demand. Moreover, even if supplies were 
abundant, side-effects might seriously limit the usefulness 
of these two substances. In the search for substances 
with similar properties, much attention has naturally 
been given to steroid compounds (Lewin and Wassén 
1949, Alexander and Duthie 1950, Kersley et al. 1950). 


DR. STOCK, DR. MCCLURE: PREGNENOLONE IN RHEUMATOID ARTHRITIS [JULY 33, 1950 125 — 


The dinioal investigation described here began with a 
trial of a series of steroids in cases of active rheumatoid 
arthritis. The compounds tested included the following : 
desoxycholic acid, A,-pregnenol-178-one-3, A,-pregne- 
nol-17«-one-3, and A,-pregnenol-3$-one-20 (A,-preg- 
nenolone). With the exception of desoxycholic acid, 
which was given intravenously, each of these com- 
pounds was given intramuscularly, usually as the 
acetate dissolved in a mixture of glyceride-ester oils in 
a daily dosage of 200 mg. for at least 3 weeks. Owing 
to restricted supplies, it was possible to treat only two, 
or at the most three, cases with each of these compounds. 
No objective improvement was noted following the 
administration of desoxycholic acid (2 cases), A,-preg- 
nenol-178-one-3 (3 cases), or A,-pregnenol-17«-one-3 
(3 cases). 

A,-pregnenolone was the next compound to be 
investigated. In the hands of Freeman et al. (1950) 
this substance has benefited cases of rheumatoid arthritis ; 
and Davison and Koets (1949) have described favourable 
results from its use in ankylosing spondylitis. 


CLINICAL MATERIAL AND METHODS 


In a preliminary trial, two women with rheumatoid 
arthritis and one man with ankylosing spondylitis were 
treated with A;-pregnenolone. The case of ankylosing 
spondylitis and one of the cases of rheumatoid arthritis 
showed early objective improvement, and it was therefore 
decided to give this substance a more extended trial. 
As supplies of pregnenolone were limited, it was possible 
to treat only seven further patients ; and this further 
investigation was confined to cases of rheumatoid 
arthritis. The whole group consists, therefore, of one 
case of ankylosing ‘spondylitis and’ nine cases of 
rheumatoid arthritis. 

The criteria for the selection of cases were that the 
patients should be suffering from well-established 
rheumatoid arthritis of at least 1 year’s duration, and 
that the disease should be active as evidenced by pain, soft- 
tissue swelling, and a blood-sedimentation rate (B.s.R.) 
consistently raised above 25 mm. in 1 hour (Wester- 
gren). In the accompanying table, the ten cases 
in the series have been graded according to the stage of 
the disease, by the standards which Steinbrocker et al. 
(1949) recommended. Except for the patient with 
ankylosing spondylitis, all remained in hospital under 
close supervision throughout the trial; and the seven 
cases in the more extended trial were observed in hospital 
for 1 month before treatment was begun. Initial labora- 
tory investigations included full blood-count, blood- 
uric-acid, blood-urea, and blood-protein estimations, and 
X-ray examination of all affected joints. The B.s.R. was 
measured once, and often twice, each week throughout 
the period of observation and trial. 

A goniometer was used for measuring the range of 
joint movement in the shoulder, elbow, wrist, and knee. 
As a method of precision, goniometry of joint move- 
ments is open to criticism, but we felt that it was 
extremely important to employ some recordable form 
of objective measurement. In practice, moreover, we 
were surprised at the constancy of the readings obtained 
by each of us independently from week to week in the 
same cases. All measurements were recorded to the 
nearest 5°, and a change of + 10° or —10° was taken 
to be significant. Movement at the shoulder was 
recorded as the degree of abduction obtainable in the 
coronal plane; internal and external rotation were 
gauged in general terms. In cases with involvement 
of the hip-joint, the degree of abduction was usually 
recorded by the maximal intermalleolar distance obtain- 
able at the ankles, measured with a tape-measure. The 
power of the hand-grip was measured in some cases by a 
spring dynamometer; with patients who were unable 
to record on this instrument, the grip was measured by 
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their squeezing a rubber bulb connected to a mercury 
manometer. The circumference of affected knee-joints 
was also recorded. In every case measurements were 
made once weekly by each of us independently. 

After the initial period of observation, all the patients 
received pregnenolone intramuscularly in an initial dose 
of 300 mg., followed by 200 mg. daily. In the seven 
cases treated during the second stage of the trial this 
treatment was continued for 3 weeks. At the end of this 
period, injections of oil containing no pregnenolone were 
substituted, as a control. This was done without the 
knowledge of the patients or of the nursing staff who 
were giving the injections. This ‘‘ control’’ injection 
was continued once daily for 2 weeks. A second period 
of pregnenolone injections was then started, and this 
time the pregnenolone was given in combination with 
ascorbic acid (1 g.) and hyaluronidase (1000 units), 
all three being administered simultaneously from the 
same syringe. These injections were ‘continued for a 
further 2 weeks. 

It was decided to employ a ‘“‘ control’’ period on the 
same cases in the middle of the trial rather than to have a 
separate series of control cases, on account of the 
difficulty of finding strictly comparable cases in this 
disease, whieh presents a complex clinical picture. We 
felt that if A,-pregnenolone had in fact any true 
cortisone-like activity, any cases which had improved 
during the initial treatment period should show a tendency 
to relapse during the control period and improve again 
when pregnenolone injections were resumed. Except 
for routine analgesics, no other therapy was employed 
during the trial. 

RESULTS 


Objective Improvement.—Of the ten cases treated by 
intramuscular injections of A,-pregnenolone, three 
showed significant, measurable, objective improvement. 
Two of these cases were treated during the preliminary 
trials (when no control period was employed). In one 
of these two cases—probably both—there is considerable 
doubt whether the improvement can be directly attributed 
to the pregnenolone therapy, for reasons which will be 
discussed further below. Inthe more extended trial, only 
one of the seven cases showed objective improvement. 
Brief case-histories of these three patients are given below. 


DATA ON ONE CASE OF ANKYLOSING SPONDYLITIS AND 
NINE CASES OF RHEUMATOID ARTHRITIS TREATED WITH 
A,-PREGNENOLONE 
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* Classification of Steinbrocker et al. (1949). 
+ Ankylosing spondylitis. 


Subjective Improvement.—When the more extended 
trial was begun, six of the seven cases reported an 
immediate improvement. They all described appreciable 
reduction in pain and a subjective sense of increased 
motility in the affected joints which was most 
marked about 1/, hours after each injection was given. 
With one exception, however, no objective change 
could be demonstrated with the goniometer or tape- 
measure. One of the patients (case 8), who had been 
bedridden for 2 years, walked a few steps with help at 
the end of the 1st week of treatment. There was, how- 
ever, no convincing objective change in any of her joints, 
and she was unable to repeat the performance the 
following week despite the continuance of pregnenolone 
injections. Moreover, in most of the cases the subjective 
improvement 11/, hours after the injections continued 
during the period when the control injection was being 
used. In no instance could the sense of subjective 
improvement be said to amount to euphoria, even in 
those cases showing objective improvement. 

Reviewing the period of treatment as a whole, with the 
exception of case 10, the enthusiasm of the patients was 
greatest during the first 2 weeks, and waned without 
obvious cause during the 3rd week of pregnenolone 
administration. It remained substantially the same 
during the period of ‘‘ control”’ injections, and certainly 
there was no reawakening of enthusiasm when pregneno- 
lone injections were resumed. 

Toxic Effects—No general toxic effects were observed 
which could be attributed to the pregnenolone. One 
of the earlier cases (case 2) developed a recurrent sym- 
metrical purpuric eruption on the legs during treatment. 
It was clear from the history, however, that there had 
been one or more similar attacks before pregnenolone 
was administered, and the rash disappeared spontaneously 
despite the continuance of treatment. 


Local reactions, on the other hand, occurred in seven 
of the cases and were severe in five. These reactions, 
which appeared at the injection sites after a latent 
interval of 3 weeks, consisted of red, brawny, indurated 
swellings, which were extremely tender to touch. These 
swellings were very painful, and in one instance (case 8) 
prevented the second course of pregnenolone injections 
from being given. In four cases the reactions first 
appeared at the end of the initial 3 weeks of pregnenolone 
injections and tended gradually to fade during the period 
of control injections. It was partly for this reason that 
hyaluronidase was given during the second period of 
pregnenolone injections. It was hoped that by hastening 
absorption hyaluronidase would lessen the tendency 
to local reaction. Unfortunately it: made no differ- 
ence, for reactions reappeared at fresh injection sites 
in each of the previous reactors 1 week after injections 
were resumed. Sensitisation to the solvent has not been 
eliminated as the cause of these reactions, which would 
certainly constitute a serious objection to continued 
intramuscular administration of this compound by the 
method described. 

CASE-HISTORIES 


The principal facts about each of the ten cases are shown 
in the table. “The following are brief case-histories of the 
three patients who showed objective improvement : 


Case 1.—A man, aged 27, began to have pain in the lumbar 
region during the summer of 1943, while he was serving in the 
R.A.F. Ankylosing spondylitis was first diagnosed definitely 
at the end of 1944, and he was then given a course of deep 
X-ray therapy, with considerable benefit. -In October, 1945, 
he was discharged from the R.A.F. with a 30% disability 
pension. During 1946 pain appeared in the dorsal spine 
and he had a second course of deep X-ray therapy, again 
with much relief. By the end of 1946, although his back was 
very stiff, all pain had gone; and early in 1947 his disability 
was reassessed at 20%. He remained improved during 1947, 
but early in 1948 his hip-joints became involved, and during 
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1949 these became increasingly troublesome—particularly 
the left hip-joint—causing him much pain and difficulty in 
walking and also with sitting. 

Pregnenolone therapy was started at the beginning of 
November, 1949. At this time there was complete fixation 
of the dorsal and lumbar spine, but the patient was relatively 
free from backache. There was severe limitation of move- 
ment of both hip-joints with gross impairment of internal and 
external rotation and of abduction; at the right hip flexion 
was limited to 45°, and at the left hip to 60°, fromthe trunk. 
Through limitation of flexion at the hip-joints, he was unable 
to sit up with his legs extended (the maximal intermalleolar 
distance at the ankles was unfortunately not recorded, in this 
case). Chest expansion, measured at the nipples, was 
1}/, in. The B.s.R. was 54 mm. in | hour. Radiographs of 
spine, pelvis, and hips showed the changes characteristic of 
ankylosing spondylitis. 

Pregnenolone 200 mg. was given daily by intramuscular 
injection, with an interruption of nearly a week towards the 
end of November, due to an intercurrent febrile illness. 
Altogether 3 g. was administered. There was gradual sub- 
jective improvement during the period when the injections 
were given, and 1 week after the completion of injections, 
the patient said he felt better than he had felt for 2 years. 
Objectively there was definite improvement in the degree of 
flexion of the hip-joints ; both could now be flexed to an angle 
of 30° to the trunk, although internal rotation and abduction 
were still very limited. Chest expansion now amounted to 
13/, in. The B.s.R. at this period was 45 mm. in 1 hour. 
There was no evidence of any movement in the dorsal or 
lumbar spine. 

On re-examination 4 months later, the patient said that the 
improvement not only had been maintained, but had further 
increased. He could now sit up with his legs extended, and 
the increased flexion of both hip-joints had been maintained. 
His B.S.R. was 48 mm. in | hour. 


Case 2.—A girl, aged 18 years, had a history of relatively 
acute onset of rheumatoid arthritis in November, 1948. 
She was admitted to hospital on March 11, 1949, with pain 
and stiffness involving fingers, wrists, shoulders,:and knees, 
and a moderate intermittent pyrexia of 99-100°F. There 
was no cardiac involvement and no lymphadenopathy, and 
the spleen could not be felt. There was no response to 
salicylates. Her B.s.R. averaged 80 mm. in one hour. Early 
in May, she was started on a course of ‘ Myocrysin,’ which was 
stopped at the end of June when a total of 0-5 g. had been 
given. She was then no longer pyrexial, but otherwise her 
clinical condition was substantially unchanged. 

On July 22 she was started on A,-pregnenol-17-$-one-3 
200 mg. daily by intramuscular injection. This was con- 
tinued for 1 month. No improvement took place, however, 
and the injections were discontinued. On Sept. 1 she was 
started on A,-pregnenol-17x-one-3 in doses of 100 mg. 
daily, later increased to 200 mg. daily. This compound was 
continued until Oct. 13, when a total of 10-3 g. had been given. 
There-had again been no significant change in her condition. 

4s-pregnenolone injections were started on Nov. 18. 
At this time the fingers, wrists, and knees were involved, 
and the patient complained of pain on movement of the 
shoulders, though the range was not restricted. Wrist and 
finger movements were limited, and the skin of her hands was 
clammy to the touch. Functional capacity in the upper 
limbs was reasonably good, and she could feed herself and 
comb her hair. Both knees showed appreciable synovial 
thickening but no effusion; extension in the left knee was 
limited to 150°. She could just manage to walk a few steps 
with support. X-ray examination showed typical rheumatoid 
changes in hands and knees, with absorption of the articular 
cartilages of the knees, especially on the left side. 

As-pregnenolone 200 mg. was given intramuscularly 
each day from Nov. 18 to Dec. 31 (total 8-2 g.); no local 
reactions occurred. There was gradual relief of pain during 
the 2nd week of treatment ; and on Nov. 28, 10 days after 
starting pregnenolone, she walked unaided for the first time. 
Extension of the left knee was now 170°. From this time 
on, her walking rapidly improved, and by the end of December 
she could walk without a stick and with only a slight limp. 
Improvement had taken place in the wrists, although move- 
ments were still a little restricted and painful. Her finger- 
joints were obviously less swollen. The skin of the hands, 
however, remained moist to the touch. Averages of serial 
B.S.R. readings (mm. in 1 hour) for the months from June to 
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December were: June 82; July 66; August 76; Sept- 


ember 59; October 59; November 46; and December 37. 
She was discharged from hospital on Jan. 6. Since then 
improvement has been maintained, and functional capacity 
has continued to increase despite the absence of treatment. 
Extension of the left knee remains limited to 170°. The 
B.S.R. has stayed fairly constant at 30-40 mm. in | hour. 


Case 10.—In this case, that of a man aged 35, rheumatoid 
arthritis began fairly acutely in December, ~1947 ; previously 
he had been subject to frequent attacks of tonsillitis, and his 
throat has continued to be somewhat sore each morning. 
The arthritis became worse during 1948, and in September 
of that year he was compelled to cease work as a potter’s 
dipper. During 1949 he had two courses of gold therapy 
(total quantity unknown), with only temporary improve- 
ment. During this period he was also experiencing epi- 
gastric pain 2 hours after food, relieved by food and alkalis. 
In September, 1949, his doctor referred him to hospital with a 
view to tonsillectomy. 

At this time there was involvement of multiple peripheral 
joints, with soft-tissue swelling, pain, and tenderness ; wrist 
movements were restricted and elevation of the right shoulder 
was reduced by about 25°. The knees and ankles were painful 
on movement and the ankles were swollen; the range of 
movement, however, was full. A barium meal showed a 
chronic juxtapyloric ulcer. It was decided to postpone 
tonsillectomy until he had had a course of medical treat- 
ment for the ulcer. 

He was admitted to a medical ward, and after 5 weeks on 
a routine Sippy régime the ulcer could no longer be demon- 
strated radiologically ; he was discharged on Nov. 17, 1949, 
with a view to readmission later for tonsillectomy. During 
his stay in the ward there was no improvement in his joint 
disease, which appeared to be progressing steadily. His 
average B.S.R. at this period was 31 mm. in 1 hour. 

During December, 1049, and January, 1950, the joint 
condition continued to deteriorate ; both knees now became 
swollen with increasing pain and great difficulty in walking. 
By January his B.s.R. had risen to 60 mm. in 1 hour. It was 
decided to include him in the more extended trial of 
A,:pregnenolone, and at the beginning of February he was 
again admitted to hospital. 

The condition of his joints had deteriorated appreciably 
since September, 1949. In particular, abduction at the right 
shoulder was now limited to 90° (almost wholly due to scapular 
movement). There was effusion in both knee-joints, larger 
on the left (circumference of the right knee 14!/, in., and of the 
left knee 15 in.) with limitation of flexion to 55°on the right 
side and 65° on the left, and of extension to 170° on the right side 
and 150° on the left. At each wrist the total range of move- 
ment was limited to 80°. His grip in the right hand (dynamo- 
meter) was 0 kg. and in the left 10 kg. He could wash and 
feed himself, but combing his hair with the right hand was 
difficult. He could just walk to the toilet unaided, but with 
considerable pain. His average B.s.R. during the preliminary 
period of observation was 60 mm. in 1 hour. Radiographs 
of his joints showed minimal changes; there was osteo- 
porosis with early erosion of the cartilages of the wrist- 
joints, and some osteoporosis at the interphalangeal joints. 
His condition did not change during the month before 
pregnenolone injections were started. 

In the 3 days after pregnenolone therapy was started, there 
was appreciable symptomatic relief. At the end of a week, 
elevation of the right shoulder was full; walking was begin- 
ning to be easier; and finger, wrist, and knee joints appeared 
lessswollen. This improvement continued until the “ control” 
injections were substituted. 1 week after these began, he 
complained of returning pain in all joints, and at the end of 
2 weeks’ elevation at the right shoulder was again limited 
to 90°. 3 days after pregnenolone injections were re-started, 
improvement reappeared ; and at the end of a week the right 
shoulder movements were again full. At the end of the 
second course of pregnenolone injections, he stated that he 
felt better than at any time since his arthritis had begun ; 
his only complaint was of some pain in the feet on walking, 
which appeared to be due to pes planus. Movements at the 
right shoulder were now full. The wrists were not swollen 
or tender, and the range of movement was 110° on the right 
side and 120° on the left side. Grip (dynamometer) amounted 
to 50 kg. on the right side, and 55 kg. on the left. In both 
knee-joints effusions were still present, but the circumference 
of each was now 14 in., and the range of movement Had now 
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increased to: flexion, right 35 sin left 45°; and extension, 
right and left 170°. His B.s.R., however, remained between 
60 and 70 mm. in | hour. 

He was now put on to a maintenance dose of 100 mg. 
twice weekly ; after 2 weeks he again began to complain of 
returning pain and stiffness, especially in the right shoulder. 
The dose was therefore raised to 200 mg. thrice weekly, and 
a week later his symptoms had again disappeared. 

DISCUSSION 


Davison and Koets (1949) first described the use 
of A,-pregnenolone in the treatment of ankylosing 
spondylitis, and they claimed favourable results. They 
administered the steroid intramuscularly, dissolved in a 
vegetable oil, as in this series. Owing to the scarcity of the 
drug, we have been able to treat only one case of ankylos- 
ing-spondylitis, and therefore do not feel able to comment 
on its value in this condition. Perhaps, however, it 
should be pointed out that our patient received altogether 
only 3 g., and that his improvement has not only been 
maintained, but has continued for several months since 
injections were stopped. One must, therefore, be very 
cautious about attributing his improvement to prégneno- 
lone therapy. 

More recently, Freeman et al. (1950) have claimed 
beneficial effects with A,-pregnenolone in the treat- 
ment of rheumatoid arthritis. They treated a series 
of thirty cases, administering the drug orally in an 
average dosage of 500 mg. daily. They claim that 
of their thirty cases, fifteen showed major objective 
improvement. In our series the compound was adminis- 
tered parenterally in doses of 200 mg. daily, and it may 
be questionable how far the results in the two series are 
comparable. In our series of nine cases of rheumatoid 
arthritis, however, only two showed objective improve- 
ment. It was clear from observation during the 
‘eontrol’’ period that subjective improvement could 
be largely discounted. Moreover, a critical examina- 
tion of the history of case 2 throws some doubt on the 
correctness of attributing her improvement to pregneno- 
lone therapy. Although her clinical condition had 
remained substantially unchanged for several months 
before pregnenolone therapy was begun, the monthly 
average value of serial B.s.R. readings was tending to 
fall steadily during this period. This might well have 
presaged a spontaneous clinical remission which happened 
to coincide with therapy—a view supported by the 
absence of relapse when pregnenolone therapy was dis- 
continued. On the other hand, the behaviour of case 10 
strongly suggests that this patient’s improvement was 
directly due to pregnenolone therapy. When treatment 
was begun he showed early subjective and objective 
improvement. During the period when, unknown both 
to him and the nursing staff, ‘‘ control’’ injections were 
given, he relapsed both subjectively and objectively ; 
and as soon as pregnenolone therapy was resumed, 
he improved again. Moreover, when an attempt was 


made later to reduce the dose, he again relapsed ; and 
he again improved when the dose was increased. How- 


ever, although his clinical improvement was certainly 
striking, the remission was not complete, for effusion 
still persisted in both knee-joints and the B.s.R. remained 
unchanged. 

While it would be unwise to draw any dogmatic 
conclusion from so small a series, it seems clear that, 
at least with the dosage we employed, A,-pregneno- 
lone is unlikely to be widely applicable in the treatment 
of rheumatoid arthritis. Whether better results would 
be obtained with heavier dosage is uncertain. With 
the technique we used, it is fairly certain that local 
reactions would quickly prohibit any increase. If, as 
is claimed by Freeman et al. (1950), pregnenolone is 
readily absorbed when given by mouth, a further trial, 
employing a higher dose by this route, would perhaps 
be worth while. Any such trial must, however, include 
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 (beiive and recordable criteria for assessing thera- 
peutic efficacy ; and it should also include a ‘‘ control ”’ 
period, either before or during the trial. 


SUMMARY 

One case of ankylosing spondylitis and nine cases of 
rheumatoid arthritis have been treated by intramuscular 
injection of A,-pregnenolone acetate in oil. 

Objective improvement was evident in the case of 
ankylosing spondylitis and in two of the cases of rheuma- 
toid arthritis. In two of these three cases, however, it 
is questionable whether the improvement can be 
attributed to the pregnenolone therapy. 

Local reactions occurred in seven of the cases, and 
were severe in five. 

Acknowledgments are due to Bengers Laboratories Ltd., 
for supplies of the steroid compounds used in this investigation. 

ADDENDUM 

Since this article was written, Guest et al. (1950) 
have described seventeen cases of rheumatoid arthritis 
treated with intramuscular injections of pregnenolone. 
One case of rheumatoid spondylitis improved objec tively 
and subjectively. 
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GLASGOW UNIVERSITY 

Nor much has been published on puerperal ursemia, 
and it is only within recent years that a detailed clinico- 
pathological study of this condition has been made. 
Nevertheless in a short time opinions about its ztiology 
and pathogenesis seem to have become rather fixed. 
At present attention is confined to two lesions thought 
to cause puerperal _uremia—bilateral renal cortical 
necrosis and the so-called lower-nephron nephrosis. 
Indeed, in a recent discussion on the subject at the 
Royal Society of Medicine (1949) it was tacitly assumed 
that no other lesion is even encountered. 

The following cases are of interest in that they exhibit 
a fairly definite clinical syndrome associated with an 
acute lesion gf the upper nephron. 

FIRST CASE 

Mrs. A, 2-gravida, had always been well and had no history 
of renal or hepatic trouble or relevant family illness. In 
February, 1942, she had given birth to a full-time female 
child. 

In 1948, when she was 36 years old and 35 weeks’ pregnant, 
she delivered herself spontaneously of a 51/, lb. female 
infant, at 10.10 p.m. on May 17. The placenta was expelled 
at 10.20 P.M., and the patient was given ‘ Pituitrin’ 0-5 ml. 
plus ‘Neo-Femergin’ 1 ml. immediately. A moderate 
postpartum hemorrhage occurred, and another 0-5 ml. of 
pituitrin was given at 11 p.m. Despite this treatment the uterus 
remained flabby, and bleeding continued, and at 11.30 p.m. 
*‘ Omnopon’ gr. '/, was given. 


, Slocomb, C. 








50 
era- 
‘ol ”’ 


s of 
ular 


p of 
ma- 
r, it 

be 


and 


Ltd., 
tion. 


950) 
itis 
lone. 
vely 


Cabe, 
1950) 
1948) 


4mer. 


E 


[TY 


‘ERY, 


‘mia, 
nico- 
ade. 
logy 
ixed. 
ught 
‘tical 
rOsis. 
, the 
med 


hibit 
h an 


story 
In 
male 


nant, 
smale 
yelled 
5 ml. 
lerate 
ol. of 
iterus 
) P.M. 





THE LANCET] 


DR. GOVAN, DR. M&acGILLIVRAY: PUERPERAL URAZMIA [suLy 22, 1950 129 





At 12.30 a.m., on May 18, the patient was admitted to the 
Glasgow Royal Maternity and Women’s Hospital in an 
extremely shocked condition. Her pulse was imperceptible 
and her blood-pressure 50/40. During the next two hours 
2 pints of plasma and 2 pints of blood were administered. 
The pulse-rate slowly diminished to 100, but twelve hours after 
admission the blood-pressure was still only 70/40, though the 
pulse-rate had dropped to 96. During the day the patient 
vomited 8 oz. of fluid. Fluid intake by mouth was satisfactory 
but urinary output was very low. 


Course of Illness 

May 19.—Her pulse-rate diminished gradually to 88, 
but the blood-pressure did not rise beyond 90/60. Despite 
an adequate fluid intake urinary output remained low. 
The urine contained 2-5 parts of albumin, and the blood- 
urea level was 141-6 mg. per 100 ml. In the evening 200 ml. 
of 10% glucose and 1 litre of sodium-sulphate solution were 
administered intravenously. 

May 20.—The patient was still very ill. Hiccup and 
nausea were troublesome, and she vomited 3 oz. of fluid. 
The blood-pressure was 90/70 and the pulse-rate 70-80. 
Urinary output improved, but the blood-urea was 162 mg. 
per 100 ml. Hemoglobin was 7-7 g. per 100 ml. 

May 21.—Hiccup was almost constant, and slight jaundice 
appeared. The blood-pressure rose to 124/80, and the 
urinary output improved slightly. The blood-urea, however, 
still continued to rise and reached 173 mg. per 100 ml. 

May 22.—Jaundice had deepened, and the breath was 
offensive. The blood-pressure fell once more to 90/70, the 
urinary output diminished, and nausea and vomiting were 
again troublesome. The blood-urea level remained stationary 
at 173 mg. per 100 ml. Hemoglobin was 8-1 g. per 100 ml. 
The urine now contained only 0-5 parts of albumin (Esbach). 

May 23-25.—During the next three days the clinical 
condition remained stationary, but the blood-urea continued 
to rise and by May 25 had reached 210 mg. per 100 ml. The 
plasma gave a positive immediate direct and indirect van den 
Bergh reaction, the icterus index was 16, and the plasma 
contained 7 units of bilirubin. The blood-pressure rose to 
110/70 and the urinary output rose once more to 16 oz. 

May 26.—Vomiting became more severe, the urinary output 
fell once more, and the patient was rather drowsy. Only a 
trace of albumin was present in the urine, but the blood- 
urea was now 226 mg. per 100 ml. 
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Fig. 2—Liver (case |) showing gross centra! necrosis of anoxzmic type. 
(Hematoxylin and eosin.) ( x 160.) 


May 27.—The jaundice was now lessening, but the patient 
was more drowsy. The blood-pressure fell again to 85/50. 
Vomiting increased, but the urinary output was, if anything, 
improved. The plasma-phosphatase was 15-9 units per 
100 ml. and the blood-urea 219-6 mg. per 100 ml. 

May 28.—The patient was very drowsy, though the blood- 
urea had dropped to 210-8 mg. per 100 ml. The urinary 
output rose to 18'/, 0z., but the blood-pressure was only 
80/50. 

May 29.—Slight nasal bleeding occurred, and the patient 
was much weaker. Vomiting continued and the urinary 
output fell. The plasma-lipoid phosphorus was 12:8 mg., 
and the plasma-amino-acids 13:9 mg. per 100 ml. The blood- 
pressure was 110/70. 

May 30.—The patient was semiconscious, and hemorrhage 
occurred from nose and mouth. The pulse was poor and 
irregular, and at 1.35 p.m. death took place. 

Fig. 1 shows some of the main findings. 

Necropsy Findings 

The body showed well-marked general pallor, and the 
feet and ankles were cedematous. The right side of the 
heart, which weighed 380 g., was full of clot resembling red- 
currant jelly. The left side was empty. On the wall of the 
left ventricle just below the aortic valve was a small sub- 
endocardial hemorrhage. The respiratory passages were 
clear, and there was no sign of inflammation. The liver 
was much enlarged, weighed 2400 g., and showed a general 
pallor. In contrast to this pallor, however, were irregular 
patches of subcapsular congestion over the upper surface 
and on the cut surface. The lobular markings were blurred, 
and there were numerous tiny areas of intense yellow opaque 
pallor which were obviously necrotic. The gall-bladder was 
normal. No significant change was seen in the spleen, which 
weighed 200 g. and was firm and of normal colour with distinct 
malpighian bodies. The kidneys (right 340 g., left 300 g.) 
were much swollen. There was a little congestion of the 
stellate veins of the capsule, but the kidney substance was 
extremely pale. The cortical markings were very indistinct 
and in many places had disappeared. Numerous small 
superficial hemorrhages were present on the posterior surface 
of the uterus. These had spread along the surface of the 
tubes, and there was well-marked hemorrhage between the 
layers of the broad ligament on both sides. The brain was 
very pale and oedematous but otherwise normal, There was 
no sign of damage to the pituitary gland. 

Microscopical Findings 

No gross abnormality was seen except in the liver and 
kidneys. 

Liver.—The hepatic parenchyma showed conspicuous 
changes. The cell columns were widely separated in all areas, 
and the cells appeared shrunken. There was no gross con- 
gestion, and the changes suggested interstitial cedema. In 
numerous sites there were large areas of healing necrosis 
involving middle and central zones of lobules, and in all other 
lobules there was degeneration of the cells surrounding the 
central vein. The necrosis was of coagulative anemic type, 
and the remains of liver cells were seen. Much of the tissue, 
however, consisted of pigmented macrophages, fibroblasts, 
occasional polymorphs, and thrombus material (fig. 2). 
Some of the necrotic areas had undergone more complete 
healing and the dead material had disappeared. 
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Fig. 3—Renal cortex (case 1) showing hydropic degeneration of first 
convoluted tubules. Some of second convoluted tubules are dilated. 
(Haematoxylin and eosin.) (x 160.) 


Kidneys.—No abnormality was found in the glomerular 
tufts, which were of normal size and cellularity and with 
patent capillaries. In a few places the epithelium lining 
Bowman’s capsule was swollen and pale. The greatest 
changes were seen in the first convoluted tubules and broad 
descending limbs of Henle. The epithelial cells of these tubules 
were grossly swollen (fig. 3) and colourless; they seemed to 
consist of sacs of water covered by a thin film of finely granular 
cytoplasm. The nuclei were very small and dark. In 
some cells the nuclei were absent, but there was no suggestion 
of acute necrobiosis. Most of the second convoluted tubules 
(fig. 3) were dilated and lined by flattened epithelium. A 
few contained pigmented casts. The remainder of the tubules 
appeared to be comparatively normal. 


SECOND CASE 


Mrs. B, 2-gravida, aged 22, was admitted to Robroyston 
Hospital, Glasgow, at 6.30 p.m. on Feb. 6, 1948. She 
had always been healthy, and there was nothing of note 
in her personal or family history. In 1946 she had had a 
normal full-time pregnancy. The present pregnancy had 
been uneventful until two weeks before admission, when 
her ankles became grossly swollen. The patient then attended 
her doctor, but there is no note of blood-pressure or urine 
findings. She was then 26 weeks’ pregnant. During the 
afternoon of Feb. 6, 1948, she was seized with acute continuous 
abdominal pain. At 5 p.m. she delivered herself of a stillborn 
child. A large blood-clot was passed with the placenta, 
which presented a well-marked central depression. After 
delivery there was a considerable hemorrhage. 

On admission she was pale and felt cold. Her pulse- 
rate was 100 and respirations 23 per min., but her tempera- 
ture was normal. Her blood-pressure was 100/40. By this 
time the uterus was firm and bleeding was very slight. She 
received 1 pint of plasma followed by 1 pint of blood and 
improved considerably. 

Coursesof Illness 

Feb. 7.—General condition poor. Further transfusion of 
1 pint of blood. Blood-pressure increased to 100/60. Nausea 
and vomiting in the evening. During the day 20 oz. of urine 
was passed. The temperature rose to 100°F. 

Feb. 8.—Her hemoglobin being only 25%, a further pint 
of blood was given. The blood-pressure by this time had 
risen to 120/80, but her general condition was still poor and 
her temperature was 100°2°F. A further 20 oz. of urine was 
passed. 

Feb. 9.—No improvement was shown, and only 15 oz. 
of urine was passed. The temperature was normal or even 
slightly subnormal. The patient took 38 oz. of fluid by mouth. 

Feb. 10.—Sickness was once more troublesome. The blood- 
pressure was 130/100. 56 oz. of fluid was taken by mouth, 
but no urine was passed, and therefore a continuous intra- 
venous drip was set up, giving 25% dextrose solution and 
21/,% sodium-sulphate solution alternately; 1 pint of the 
dextrose solution and 2 pints of the sulphate were administered. 

Feb, 11.—Only 5 oz. of urine was obtained by catheterisa- 
tion. 1 pint of 25% sucrose solution and 2 pints of 21/,% 
sodium-sulphate solution were given by intravenous drip 
during the day. There was no improvement in the patient’s 
general condition. The blood-urea was 85 mg. per 100 ml. 
and the blood-pressure 156/90. 
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Feb. 12.—Oliguria persisted, and only 4°/, oz. of urine was 
passed. 22 oz. of fluid was taken by mouth, and 1 pint of 
5% glucose solution plus 2 pints of 2'/,% sodium-sulphate 
solution were administered by intravenous drip. Vomiting 
was now severe and nausea almost constant. 

Feb. 13.—The oliguria seemed to disappear, 16 oz. of urine 
was passed and 26 oz. of fluid was taken by mouth. Sickness 
persisted and the blood-urea was 304 mg. per 100 ml., urinary 
urea 0°57 g. per 100 ml., and plasma-proteins 5°9 g. per 
100 ml. 

Feb. 14.—Oliguria returned, and only 6 oz. of urine was 
obtained by catheter. The patient was very drowsy and had 
two fits. 200 ml. of 50% dextrose solution was given 
intravenously. Sickness became less. 

Feb. 15.—Only 4 oz. of urine was passed, and the patient 
had several convulsions. Her blood-urea level was 364 mg. 
per 100 ml., and she was comatose. 

Feb. 16.—The coma gradually deepened, and the patient’s 
condition rapidly deteriorated. Nevertheless she passed 
35 oz. of urine during the day. The blood-urea was 468 mg. 
per 100 ml. Death took place early next morning. 

The main findings are shown in fig. 4. 

Necropsy Findings 

The body showed much pallor and gross cedema of the lower 
limbs. The heart was flabby and pale and contained agonal 
clot in all its cavities: no other abnormality was found. 
There was basal congestion of both lungs, with some cadema 
but no sign of pneumonia. The liver was enlarged; its 
surface was marked by serpiginous lines of hemorrhage 
enclosing irre areas of opaque yellow tissue. Similar 
changes were seen on the cut surface. No abnormality was 
found in the spleen, and the intestinal tract appeared normal. 
Both kidneys were enlarged ; their capsules stripped easily, 
leaving a smooth surface. There was general pallor, but 
many parts of the surface showed tiny irregular areas of 
congestion. On the cut surface these areas of congestion 
were wedge-shaped. The appearances suggested patchy 
cortical necrosis. The remainder of the renal parenchyma 
was extremely pale, and the differentiation between cortex 
and medulla was lost. The werus was well contracted and the 
endometrial surface healthy. On the peritoneal surface 
posteriorly there were large splashes of hemorrhage, which, 
however, were superficial and did not extend into the 
myometrium. . 

Microscopical Finding 

Material was taken from the organs and fixed in 10% 
formol-saline solution. The main changes were found in 
the liver and kidneys. 
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Fig. 4—Findings in case 2. 
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Iiver.—The microscopical changes were similar to those 
seen in case 1, but were obviously not of such long standing. 
The central and middle zones of the lobules were necrotic, 
and in many cases only the last four or five cells of the cords 
adjacent to the portal tracts had been spared. The necrosis 
was of anemic type and most advanced in the central zones, 
where only the “ghosts” of cells remained. In the mid- 
zone the cells were rounded off and bright pink with pyknotic 
nuclei. 

Kidneys.—Changes were of two main types. In the outer 
cortex there were many wedge-shaped areas of typical cortical 
necrosis, due to thrémbosis of afferent vessels. In the 
centres of these areas all structures, tubules, and vessels 
were necrotic, but nearer the periphefy the distal parts of the 
nephrons seemed to have survived. Mitosis was seen in the 
epithelium of a few tubules (fig. 5). Hemoglobin and 
albuminoid casts were fairly common in these tubules, and 
a few contained the ghostly outlines of red cells. The non- 
necrotic areas were entirely different. The glomeruli were 
rather large but of average cellularity. The capillaries were 
patent but showed the thickening typical of toxemia of 
pregnancy. The proximal tubules in association with these 
glomeruli showed changes similar to those in case 1. Each 
glomerulus was surrounded by a cluster of first convoluted 
tubules lined by swollen hydropic epithelium, with basal 
pyknotic nuclei (figs. 6 and 7). Some of the second con- 
voluted tubules contained debris but were otherwise healthy. 
The tubules of the medulla were dilated, and many contained 
casts: there was severe oedema of the surrounding connective 
tissue. The arteries supplying the necrosed areas of the 





Fig. 5—Tubules at edge of necrotic area (case 2) showing mitosis, 
evidence of regeneration. (Hamatoxylin and eosin.) ( x 600.) 


cortex contained hyaline pink thrombus, which had obviously 
been present for a considerable time. 


THIRD CASE 


Mrs. C, 7-gravida, aged 39, was admitted to Robroyston 
Hospital, at 10.30 p.m., on March 31, 1948, as a case 
of concealed accidental hemorrhage. Her previous obstetric 
history was without incident. She had given birth to 
six full-time children, all alive and well. There was a 
vague history of what may have been an attack of rheumatic 
fever in childhood, but otherwise she had always been healthy. 
Nothing significant was noted in her family history. 

The present pregnancy had been uneventful until a month 
before admission to hospital, her legs and ankles became 
swollen. At 8 p.m. on March 31 she was seized with continuous 
acute abdominal pain. There was no sign of bleeding, but 
there was much vomiting. 

On admission she was collapsed, pale, and cold, with a 
rapid feeble pulse, gross cedema of legs and feet, and less 
severe generalised cedexaa. She still complained of abdominal 
pain, and her abdomen was tense. She was given morphine 
gr. 1/,, and an intravenous plasma drip was set up. 1 pint 
was run in. She was very restless and still complained of 
pain, and a further gr. 1/, of morphine was given. 1 pint 
of blood was then given (group A2). 

Course of Illness 

April 1.—At 12.20 a.m. there was a gush of blood and liquor. 
Fairly free bleeding occurred. No uterine contractions could 
be felt, and pituitrin 0°25 ml. was given twice. At 12.55 a.m. 
a stillborn child was delivered, quickly followed by the 
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voluted tubules showing hydropic degeneration. Second convoluted 
tubules are relatively healthy. (Haematoxylin and eosin.) ( x 160.) 


placenta and a large retroplacental clot. The fundus was 
firm, and very little bleeding took place thereafter. The 
patient was catheterised before bleeding occurred at 12.20 a.m. 
but the bladder was apparently empty. Later in the day she 
improved somewhat, but her general condition was still 
poor, with blood-pressure 110/60. 1 oz. of urine containing 
albumin and blood was obtained by catheter during the 
twenty-four hours. 72 oz. of fluid by mouth was taken 
satisfactorily, but there was some sickness. In the afternoon 
29 oz. of 50% glucose-saline solution, plus 1 pint of 10% 
glucose-saline solution were given intravenously. C£dema 
was massive and generalised. 

April 2.—Only 4 oz. of urine was passed; despite adequate 
fluids by mouth, and the general condition remained stationary. ' 
Blood-pressure 120/70. Pulse-rate 115. & 

April 3.—Vomiting ~was now more troublesome. 5 oz. 
of urine was passed. 2 pints of 5% sodium-sulphate solution 
and 1 pint of 50% sucrose solution were given intravenously. 

April 4.—Vomiting was very frequent. A further pint of 
5% sodium-sulphate solution was given intravenously. 
16 oz. of urine was passed, but the general condition was very 
poor. Blood-pressure 125/70. Pulse-rate 60. 

April 5.—There was no change in the patient’s condition. 
Vomiting continued. Urinary output fell to 12 oz. 

April 6-8.—Conditions remained unaltered. The urinary 
output remained steady at 15 oz. Vomiting was still severe 
and on April 8 1/, pint of blood was administered. 

April 9.—The urinary output improved, 23'/, oz. being 
voided. Yomiting continued. Blood-urea 340 mg. per 
100 ml. Hiccup occasionally. 

April 10.—Further vomiting. Urinary output fell to 19’oz. 
Hiccup troublesome. 1 pint of 20% glucose-saline solution 
was given. Patient drowsy. 

April 11.—33 oz. of urine was passed. The patient was not 
comatose. Late at night she had several convulsions. She 
died at 3.20 a.m. on April 12. 

Fig. 8 summarises the more important changes during her 
illness. 








j 4 Zz # sa] 
Fig. 7—Hydropic epithelium (case 2). Note resemblance to fig. 3. 
(Haematoxylin and eosin.) ( x 600.) 
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Fig. 8—Findings in case 3. 


Necropsy Findings 

The body was slightly obese, and had well-marked strie 
on the lower abdomen. (Edema was severe in the lower 
limbs, sacral region, and abdomen. Slight cdema was 
present in the hands. The face was rather puffy. No gross 
abnormality was seen in the heart or great vessels. The lungs 
were congested at the bases, but there was no sign of 
inflammation. Nothing significant was seen in the stomach 
and intestines. The liver was much enlarged and pale. In 
several places there was free blood in small quantities beneath 
the capsule on the upper surface, and there were irregular 
yellow areas of obvious necrosis. The cut surface showed 
many similar areas of necrosis in both lobes, with rather 
irregular congested margins. The spleen appeared normal. The 
kidneys were enlarged. Many spots of hemorrhage were 
seen on their surface, and there were occasional small irregular 
yellowish areas with congested margins. The cut surface 
showed a patchy congestion of the outer cortex with numerous 
tiny pin-point areas of hemorrhage and small wedge-shaped 
areas of necrosis, obviously a cortical necrosis like that seen 
in case 2. The remainder of the kidney was extremely pale. 
Nothing of significance was seen in the suprarenal glands. 
The uterus was very like that seen in case 2. Splashes of 
subperitoneal hemorrhage were present on the upper 
posterior surface and smaller ones on the tubes. 
Microscopical Findings 

Pieces of tissue were selected and fixed as before in formol- 
saline solution. Once more the liver and kidneys were the 
only organs to show any significant pathological change. 

Liver.—Changes were like those seen in cases 1 and 2. 
Gross necrosis was present in the centres of many lobules. 











R lised thr b d artery in renal esenen (case 3). 
(Hamatoxylin and eosin.) ( x 600.) 


DR. GOVAN, DR. MacGILLIVRAY: PUERPERAL URAMIA 


[suLy 22, 1950 





The necrosis was of anemic type, the changes being greatest 
around the central veins. The cells in this area were frag- 
mented, and in many lobules they were in process of dis- 
appearing. Pigmented macrophages and a few polymorphs 
were present. 

Kidneys.—The pathology of the kidneys was somewhat like 
that seen in case 2, cortical necrosis affecting small areas of 
the outer cortex. This necrosis involved small groups of 
glomeruli and their related tubules and vessels. Well- 
marked changes were present in the renal vascular system. 
Many of the afferent arterioles were necrotic, and most of 
these were thrombosed. The thrombi were partially organised 
and the yessels recanalised (fig. 9). In the deeper cortex 
the glomeruli were gomparatively healthy. They were 
larger than normal, and the capillary walls were thickened. 
The related first convoluted tubules showed the changes 
found in case 2. The lining epithelium was hydropic with 
small pyknotic nuclei. The second convoluted tubules were 
comparatively normal. Pigmented casts were present in the 
collecting tubules and ducts of Bellini. The medullary 
interstitial tissue was edematous. 


DISCUSSION 


These three cases presented a rather similar symptom 
complex. It is unfortunate for our purpose that two 
were complicated by patchy renal cortical necrosis, but 
according to all observers (Duff and More 1941) cases 
of cortical necrosis are remarkable in that the patients 
recover from their immediate shock and remain symptom- 
free, apart from oliguria, until the later stages of renal 
failure. None of the present patients recovered com- 
pletely from the shock phase. All remained apathetic. 
Nausea, vomiting, and hiccup developed early in the 
course of their illness and remained troublesome through- 
out. (Edema appeared or, if already present, became 
worse. Oliguria was constant but varied in degree 
from day to day, and despite increasing azotemia the 
urine remained dilute and contained only a small per- 
centage of urea. Similarly, albuminuria diminished 
though uremia increased. The patients became drowsy, 
and in the first case there were hemorrhages from the 
mucose. 

The course of the illness in these patients is rather 
reminiscent of that described by Heyd (1924) in reference 
to some cases of “ liver’ death following surgery of the 
biliary tract. Pytel (1937), in a review of this condition, 
described a hepatorenal group characterised by a sudden 
rise in temperature, rapid pulse, nausea, and vomiting. 
Oliguria appears, and the urine contains albumin, red 
cells, and casts. The urinary urea is low despite increas- 
ing azotemia. (Edema is common and may become 
gross. The patient becomes drowsy, and hemorrhages 
may occur from the mucose. Boyce and McFetridge 
(1935) described a similar group without the initial rise 
in temperature, and their description would fit the cases 
reported here. Most of the cases described have been 
associated with surgery of the biliary tract, but Pytel 
(1937), Dérot (1937), and Wilensky (1939) have described 
a similar syndrome following non-surgical liver damage 
due to various causes. In obstetrics it has been described 
as a complication of abortion (Balard 1937, Paraf et al. 
1936). Humphrey and Jones (1948) have described four 
cases of oliguria following abortion, and the symptoms 
were almost identical with those of our patients. All 
of their patients recovered, and these workers attributed 
the condition to a lesion of the lower nephron. 

There was gross hepatic necrosis in all three of our 
eases, and the appearances suggested that the necrosis 
dated from the original phase of shock. Davidson et al. 
(1946) have described focal necrosis of the liver in cases 
of extremely low blood-pressure. Similarly in cases 2 
and 3 the cortical necrosis was advanced and was prob- 
ably related to the shock phase. In many areas there 
was evidence of healing (figs. 5 and 9). On the other 
hand, in all the proximal tubules of case 1, and in those 
of cases 2 and 3 not affected by the cortical necrosis, 
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the changes suggested a degeneration of gradual duet 
proceeding to necrobiosis. It seems unlikely that this 
was directly due to the initial shock, but possibly the 
renal degeneration was related to the subsequent 
metabolic changes. In case 1 at least it seems difficult 
to ignore the part played by hepatic necrosis. A week 
after the original phase of shock the patient’s plasma 
gave an immediate direct van den Bergh reaction, the 
plasma-bilirubin was 7 mg. per 100 ml., alkaline phos- 
phatase measured 15-9 units, and the day before death 
her plasma-amino-acid nitrogen was 13-9 mg. per 100 ml. 

It has been known for some time that liver function is 
much upset by severe shock (Blalock and Mason 1936, 
Engel et al. 1944, Frank et al. 1946). 

_ The renal lesion is peculiar, and the only illustra- 
tion of a similar change we have found is in Bell’s (1936) 
textbook. Bell states that this lesion is found in cases 
of incompatible transfusion where cast-formation is 
absent or insignificant. Liver damage is known to 
occur in some cases of mismatched transfusion, but 
unfortunately Bell makes no reference to the liver. 
There was no suggestion of incompatible transfusion 
in our cases. All blood for transfusion was carefully 
cross-matched before being administered. 

It is difficult to say why renal failure should follow 
damage to the liver. With an organ of such complicated 
function the mechanism may well vary from case to case. 
It is noteworthy however that Beattie and Marshall 
(1944) have reported a considerable improvement in renal 
function following the administration of choline to 
patients with renal failure due to liver damage. Barclay 
and Cooke (1945) demonstrated the value of choline in 
a patient whose symptoms bear some resemblance to 
those of our cases, and experimentally Christensen (1942) 
has described hydropic degeneration of the convoluted 
tubules in some animals suffering from choline deficiency. 

From the report of Humphrey and Jones (1948) 
it seems that cases of this kind are not uncommon, and 
that recovery is not unusual. 


SUMMARY 


Three cases of puerperal renal failure following shock 
at parturition are described. 

All three had similar signs and symptoms, which 
resembled those described by some workers under the 
term ‘“ hepatorenal syndrome.”’ 

Patchy liver necrosis and a peculiar hydropic degenera- 
tion of the first convoluted tubules of the kidney were 
found in all three cases. In two, however, the patho- 
logical picture was complicated by a coincidental patchy 
cortical necrosis. 

It is suggested that the hydropic renal lesion is related 
to hepatic insufficiency. 

The possibility of a choline deficiency should be 
investigated in cases of this kind. 

This syndrome is not uncommon in obstetrics. 


We wish to thank Dr. J. Hewitt and Dr. W. C. Armstrong 
for the facilities they have afforded us and for permission to 
publish these cases. 
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ENURESIS IN ADULTS AND ABNORMALITY 
OF SLEEP 


RouF StréM-OLSEN 
M.D. Wales, D.P.M. 
PHYSICIAN-SUPERINTENDENT, RUNWELL HOSPITAL, WICKFORD, 
ESSEX ; CONSULTANT PSYCHIATRIST, SOUTHEND-ON-SEA 
HOSPITALS 

As far as I can ascertain, the association of enuresis 
with abnormally heavy sleep has received scant attention. 
The writer of the article on enuresis in THE LANCET 
(Disabilities series 1949) stresses heaviness of sleep 
in connection with bedwetting and mentions the relief 
obtained by taking ephedrine; but I have found no 
published description of the syndrome of enuresis and 
hypersomnia. In this preliminary communic ation, based 
on a study of cases of enuresis in adults seen since 
1943, I wish to draw attention to a combination of 
symptoms forming a syndrome which as a rule was 
previously most intractable. 

My attention was first drawn to this abnormality 
during the war when two men engaged on essential work 
were referred to one of my psychiatric clinics because 
they were constantly late at work through oversleeping. 
One had had lifelong severe enuresis, while the other 
was enuretic in a milder degree. These patients, I am 
sure, would not have complained of their heavy sleep if 
they had not come into conflict with the authorities. 
Unlike insomnia, excessive sleep is not unpleasant or 
distressing, and is hardly ever the subject of complaint 
by the patient. The symptom has to be elicited by 
careful inquiry and history-taking, often from relatives ; 
and this is probably why its association with enuresis in 
adults has hitherto passed unnoticed. After the discovery 
of these first 2 cases I obtained a history of hypersomnia 
in almost every case (25 out of 28). 


SYMPTOMS 

Since 1943, 35 cases of enuresis in adults (22 male and 
13 female) have been studied at the outpatient depart- 
ments of the Southend General and East Ham Memorial 
Hospitals. The ages of the patients ranged from sixteen 
to forty-one years; 8 of them were over the age of 
twenty-five. In the first 7 cases of the series the occurrence 
of hypersomnia was not investigated, and these cases 
will not be further considered here. Of the remaining 
28 patients, 25 had hypersomnia, and 3 had no abnor- 
mality of sleep as far as could be ascertained. In all these 
patients the nocturnal incontinence was fairly severe, 
there being only 2 with a frequency of enuresis of less 
than once a week. 

In the 25 patients with hypersomnia the symptoms 
were all very similar. From the psychiatric point of 
view these patients showed a characteristic absence of 
anxiety—indeed symptoms of neurosis were rarely 
present. They are level-headed, placid, stolid, and 
imperturbable—in fact often dull. The general picture 
is one of lowered emotional tone. As regards sleep, the 
usual story is that the patient on going to bed falls 
asleep very quickly, as a rule immediately he puts his 
head on the pillow. The sleep is heavy and dreamless, 
and very deep in the morning (unlike normal sleep, which 
becomes lighter at this time) ; these people are seldom 
able to hear an alarm clock, or people calling them, and 
usually have to be shaken fairly vigorously before they 
wake up. One man described it as a “‘ knockout ” sleep ; . 
another stated he did not wake up at the noise of the 
explosion of a rocket bomb which fell near his house. 
One comment from a third patient was ‘‘ they have 
to give me a good shaking, otherwise I would never 
wake up. I have had cold water thrown on me in the 
morning to wake me up.’”’ They are incontinent during 
this period of heavy sleep, but as a rule it does not 
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disturb them and when they wake in the morning they 
find the bed wet. 


TREATMENT 


For a long time belladonna and ephedrine were the 
standard drugs used, but it is now generally agreed that 
amphetamine or ‘ Dexedrine’ give the best results, in 
children as well as adults. This certainly has been my 
experience with these adult patients. The effect is not 
only to reduce or abolish the incontinence but also to 
make the sleep more normal. A striking feature commgn 
to all these patients has been the extraordinary tolerance 
of amphetamine: a dose which would keep a normal 
person awake all night would have no effect on their 
sleep, and even with very large doses they sleep well ; 
some patients report a good night’s rest after amphet- 
amine 25-30 mg. taken at bedtime. Some tend at times 
to wake up at 2 or 3 o’clock in the morning, when they 
use the opportunity to empty the bladder; on going to 
bed again they fall asleep immediately. The usual effect, 
however, is for patients to wake more readily in the 
morning. I have not heard any patient complain of 
sleeplessness due to amphetamine ; and if it is to have 
the desired therapeutic effect it often has to be pushed. 
Failures are in my opinion due to insufficient dosage. 
With some patients 10 mg. at night may be sufficient ; 
others require at least 30 mg. The dose is taken when the 
patient goes to bed after having emptied the bladder. 

Side-effects were so trivial that they could almost be 
ignored. In one case flatulent distension was the subject 
of complaint ; in another a feeling of heat and excessive 
perspiration was noticed on waking in the morning, and 
a few patients have felt some dryness of the mouth. 


CASE-HISTORIES 


Case 1.—A married man, aged 32, a railway platelayer, 
had been a lifelong enuretic 5—7 times a week ; he also suffered 
from hypersomnia. He stated: “‘ I am a very heavy sleeper ; 
they have to shake me, or I would sleep on.” <A dose of 
amphetamine 10 mg. at night had little effect on either 
symptom, nor did 15 mg. The dose was increased to 25 mg. 
on going to bed ; the patient slept well, and the enuresis was 
reduced to once a week during 4 weeks. At the end of the 
fourth week he ran out of tablets, and in the next 7 days 
wetted the bed six times and slept extremely heavily. For 
the next 6 weeks he took 30 mg. nightly, with excellent results. 
On this dosage he sleeps quite soundly but wakes more 
readily in the morning than he does by nature. He was 
incontinent only twice during this period, once after not 
taking the tablets. A month later the condition remained 
very satisfactory : he had been incontinent only once. He is 
still being followed up. 


Case 2.—A girl, aged 20, single, a comptometer operator, 
who had been a lifelong enuretic, came to the psychiatric 
clinic cgmplaining of bedwetting on an average three times 
a week. She had tried various treatments, including psycho- 
therapy, without effect. She admitted on inquiry, that she 
was a very heavy sleeper ; her relatives had to wake her, or 
she, would sleep on until very late in the morning. She never 
remembered having dreams. She was put on amphetamine 
5 mg. at bedtime, and the following week on 7:5 mg. A week 
later she reported having wetted the bed twice. The dose was 
then increased to 10 mg. at night, and during the following 
3 weeks had enuresis only once a week. The dose was 
then increased to 15 mg.; during 10 weeks she reported no 
enuresis. By now she was sleeping much more lightly and 
often used to wake at 2 a.m. though she would have no difficulty 
in going to sleep again after having emptied her bladder. She 
has not returned to the clinic. 


Case 3.—A married man, aged 26, a clerk, had been an 
enuretic since the age of 12; on his first attendance at the 
clinic he reported having been treated with psychotherapy, 
phenobarbitone, and ephedrine without effect. The bladder 
had been examined 8 years before, but nothing abnormal 
had been found. He gave a history of excessively deep sleep 
at night,. and also stated “‘I can sleep any time and any- 
where.” He would dream at times. Enuresis varied from once 
to seven times a week, but usually occurred every night. 
After 3 weeks he had been worked up to amphetamine 12-5 
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mg. at night and had improved considerably. He was then 
put on 15 mg. at night and did not return to the outpatient 
department for 3 months. During that period he showed 
further improvement. Sleep was lighter, and bedwetting 
reduced to once a fortnight. Unfortunately we have lost 
sight of him. 

Case 4.—A man, aged 26, single, a motor mechanic, 
attended the psychiatric outpatient clinic for lifelong enuresis. 
No treatment had had any lasting effect on him and when 
interviewed he gave a history of incontinence varying from 
once a fortnight to four times a week. He was quiet and 
placid, giving no evidence of any neurotic symptoms, and was 
a very heavy sleeper ; nothing would disturb his rest and he 
could not spontaneously wake up early enough. It took him 
a long time to feel wide awake. He was at first put on 
amphetamine 10 mg., and this had some effect : after 8 weeks 
he had had incontinence on three occasions, but still felt 
rather sleepy in the morning. He continued on this dosage 
for another 10 weeks and was then put on 20 mg. at night for 
8 weeks. This dose usually caused him to wake up during the 
night, when he micturated and immediately fell asleep again. 
His sleep was now not so heavy in the morning. During 
this period there was no incontinence but he started to 
complain of flatulent distension. The dose was reduced to 
10 mg., and over a period of 9 weeks he was twice incontinent 
and his sleep was a little more heavy. He was finally stabilised 
on amphetamine 15 mg., at night, which did not cause epi- 
gastric discomfort. When last seen the sleep was more normal 
and there was no evidence of any enuresis. He failed to return 
to the clinic. : 

These are four typical examples. The other cases had 
a very similar history and the effect of amphetamine 
has been in every case extremely encouraging—almost 
specific. These patients have not been followed up long 
enough for a final conclusion to be reached, but sufficient 
time has elapsed for me to be convinced that amphet- 
amine has had a striking therapeutic result provided one 
is not too timid in increasing the dose at night. From 
the cases described it will be seen that large doses are 
often necessary to effect cure or relief. No detrimental 
effects were seen. 

DISCUSSION 

The lateral and possibly the posterior hypothalamic 
areas are known to be associated with both the sleep- 
waking mechanism and the mechanism of micturition. 
According to Kleitman (1929) sleep is brought about by 
a functional break between the cortex and the brain 
stem, particularly the hypothalamus; this break is 
due, he thinks, to a great decrease in the number of 
afferent impulses from the sensorium. Russell Brain 
(1939) considered that no part of the normal nervous 
system acts in isolation in bringing on sleep, but that 
normal sleep is the outcome of interplay between the 
cortex and the hypothalamic sleep-waking centre. 
Ranson et al. (1935) found that stimulation of the 
hypothalamic region causes contraction of the. bladder. 
Cortical lesions, especially those which are bilateral, 
induce signs of release of the bladder reflexes and an 
increase in the response to stretch (Miller 1942). Denny- 
Brown and Robertson (1933) maintain that the cortical 
control of the bladder consists in the inhibition of spinal 
reflexes. The action of the hypothalamic centres for 
micturition are dependent on the intact motor cortical 
fibres descendifig through the internal capsule (Beattie and 
Kerr 1936). Lesions situated between the midbrain 
and the floor of the third ventricle cause hypersomnia, 
and it is well known that subcortical tumours in the 
frontal region may cause both incontinence and excessive 
sleep. After the operation of prefrontal leucotomy- the 
combination of drowsiness, heavy sleep, and incontinence 
of urine is common during the first week or two; this 
condition usually clears up, but persists in some cases. 

Case 5.—A woman, aged 63, was leucotomised in May, 1948. 
After the operation she was dull, torpid, apathetic, and 
incontinent. She left hospital in August, 1948, but returned in 
November, 1948, in a neglected and apathetic state, lacking 
spontaneity ; she would often wet the bed. This condition 
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persisted for 10 months. She became regularly incontinent 
and the nurse stated that she slept very heavily and had to 
be shaken every morning as she did not hear the other patients 
getting up or talking. Before the operation she had never been 
a heavy sleeper or incontinent. For the last 8 months the 
abnormal sleep and the incontinence have responded extremely 
well to amphetamine at night. 

It is difficult to obtain a very clear picture of the 
physiological mechanisms of sleep and micturition, since 
much of the evidence is confusing. It seems to me, 
however, to be established that interruption of the 
cortical pathways to the lower centres, particularly the 
hypothalamus, is important in bringing about deep 
sleep and loss of control of the bladder. In cases where 
all other methods of treatment had failed, and where 
there was no obvious psychogenic factor, it seems likely 
that the pathogenesis of the syndrome of hypersomnia 
and nocturnal enuresis is to be sought in some functional 
interruption of cortical impulses to the hypothalamus 
and other lower centres, and that this is alleviated by 
the action of amphetamine. One can only speculate on 
where the actual fault lies: probably in some inborn 
error in the physiology of the cortical neurones. 


SUMMARY 


1. Of 28 adults suffering from nocturnal enuresis 25 
gave a history of excessively heavy and prolonged sleep 
with difficulty in waking up. 

2. The patients showed an absence of anxiety and 
were free from neurotic symptoms. 

3. The response of these patients to the administration 
of amphetamine sulphate at night was strikingly favour- 
able. Failure to respond was often due to insufficient 
dosage. 

4. These patients were not kept awake at night by 
the administration of amphetamine. 

5. The pathogenesis of the syndrome of nocturnal 
enuresis with hypersomnia is discussed. 
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EXCRETION OF POTASSIUM AFTER 
PARTIAL GASTRECTOMY 


A. W. WILKINSON 
Ch.M. Edin., F.R.C.S.E. 


GABRIELLA Naay C. P. Stewart 
B.Sc. Lond. M.Se. Durh., Ph.D. Edin. 


From the Department of Surgery in the University of Edinburgh, 
and the Clinical Laboratory, Royal Infirmary, Edinburgh 


IX previous reports (Wilkinson et al. 1949, 1950) we 
have considered the changes in metabolism of chloride, 
sodium, and nitrogen after surgical operations such 
as partial gastrectomy. Cuthbertson (1936) found, in 
patients after injuries to bone, that there was an increase 
in the excretion of potassium and phosphorus which 
though less than the increase in the excretion of nitrogen 
and sulphur was related to it in time ; he also found that 
the excretion of sodium was little changed. From these 
and other observations he concluded that the increased 
urinary excretion of nitrogen, sulphur, phosphorus, and 
potassium after injury was due to the katabolism of 
tissue, probably muscle. Howard et al. (1946) have 
reported that, contrary to these findings, the relation- 
ship between the quantities of nitrogen and of potassium, 
sulphur, and phosphorus is not exactly that to be expected 
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if all the excess of these sahetanees came pees the same 
tissue source—e.g., katabolised muscle—and that the 
relationship does not hold in time, the greatest output 
of potassium coming in the first twenty- four hours. 
Blixenkrone-Mgller (1949) also found that the greatest 
amount of potassium was excreted in the first twenty- 
four hours after operation, and he attributed the loss 
of potassium chiefly to intracellular dehydration. 

Disturbances of metabolism of potassium during the 
immediate postoperative period might have an important 
bearing on the interpretation of the previously reported 
retertion of chloride, sodium, and water (Wilkinson 
et al. 1949). In view of these conflicting reports about 
changes in postoperative urinary excretion of potassium 
it seemed advisable to include observations on potassium 
excretion in our metabolic studies. 


METHODS 

Five male patients were chosen who had duodenal 
ulcers and were to undergo partial gastrectomy. 

The nitrogen balance was studied in each case. In 
addition, the intake of chloride and of sodium was 
controlled before and after operation, and that of 
potassium was measured though not kept at any pre- 
determined level. The quantities of chloride, sodium, and 
potassium ingested daily were estimated from the tables 
of McCance and Widdowson (1946), check chemical 
analyses being made from time to time. Urine, feces, 
and gastric aspirations were collected according to the 
method already described (Wilkinson et al. 1949). 
Potassium was estimated by the_ platinic-chloride 
microtitration method of Shohl and Bennet (1928), 
determining potassium as the iodoplatinate as described 
by Peters and Van Slyke (1932). 

Analyses of certain foods by this method gave figures 
some 25% lower than those reported by McCance and 
Widdowson (1946)—e.g., milk 119-5 mg. against 160 mg. 
per 100 ml. This may be due to an actual difference 
in foods analysed by ourselves and these workers, or 
it may be due to an incomplete recovery of potassium 
in our analysis. We do not think that the latter 
alternative is the explanation, since recovery of added 
potassium was invariably satisfactory (95%). A similar 
variation between the calculated and analysed potassium 
content of diets was reported by Howard and Bigham 
(1945). 

RESULTS 

Before operation, on an intake of about 3 g. of potas- 
sium a day, there was a small positive balance. After 
operation the potassium intake was nil for 1-4 days and 
was then gradually restored to the preoperative level, 
which was regained in 4-7 days after operation. For 
1-3 days after operation the daily total quantity of 
potassium excreted in the urine rose above the pre- 
operativé level in spite of the absence of any intake, 
but this was succeeded by 5 or 6 days when the daily 
excretion of potassium was reduced in spite of the 
resumption of intake. On about the 7th or 8th day 
after operation both intake and urinary excretion of 
potassium had returned to the preoperative level. There 
were thus 3 or 4 days immediately after operation when 
potassium was apparently lost from the body, followed 
by 4 or 5 days when potassium was retained. Even 
if the estimates of the quantities of potassium ingested, 
as calculated from the tables of McCance and Widdowson 
(1946), were too high, the figures corrected for this 
possible error still indicated a retention of potassium for 
several days after the 5th postoperative day. 

In two cases daily determinations were made of the 
urinary phosphorus and sulphur as well as of potassium 
and nitrogen. It was noteworthy that the excretions 
of potassium and of phosphate followed a parallel course, 
as did those of nitrogen and of sulphur. 
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POTASSIUM AND NITROGEN BALANCES IN FIVE CASES BEFORE 
AND AFTER OPERATION 
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*0 = day of operation. : 
xz = variable no. of days in each case when there was no potassium 
diuresis. 


The results of the five cases. are summarised in the 
accompanying table, and the figure shows diagrammatic- 
ally the general time relationships between the intake of 
potassium and the urinary excretion of potassium, as 
well as between the disturbance of metabolism of nitrogen 
and that of potassium. 


DISCUSSION 


The increase in the urinary excretion of potassium 
which, in spite of a reduction in the potassium intake 
and in the volume of urine, occurs on the day of operation 
and the immediately succeeding days is in sharp contrast 
to the coincident decrease in the urinary excretion of 
sodium and chloride which occurs in spite of an increase 
in the intake of these ions. The changes in the electro- 
lyte balance seem to be mutually related in that they are 
all parts of a general disturbance involving many chemical 
equilibria. 

The classical observations of Benedict and of Gamble 
on the effects of starvation on the urinary excretion of 
nitrogen and potassium indicated that the losses of both 
nitrogen and potassium were quantitatively related : 
for each gramme of nitrogen lost there was a loss of about 
2:5 milli-equivalents of potassium, or about 1 g. of 
potassium for each 10 g. of nitrogen. These ratios are 
very similar to the quantities of nitrogen and potassium 
found in normal muscle. 

The widespread nature of the electrolyte changes is 
in itselfsevidence against the simple view that, in the 
immediate postoperative period, there is destruction of 
tissue (for the sake, perhaps, of protein components, 
extra katabolism of which is shown by the increased 
nitrogen excretion) with the liberation of potassium from 
the destroyed cells and consequent excessive excretion 
of potassium. The time relationships also do not 
support this interpretation, for the increase in potassium 
excretion begins on the day of operation—within 6 
hours of the operation according to Blixenkrone-Mogller 
(1949)—-whereas the increase in nitrogen excretion is 
appreciable only later; further, the greatest excretions 
of potassium and nitrogen do not coincide in time. 
It is possible that some of the extra urinary potassium 
is derived from destroyed cells, or is associated with 
protein katabolism (since the cellular proteins exist 
largely as anions in equilibrium with potassium cations) ; 
but, if so, there must be some other metabolic disturbance 
which is probably the prime cause of the fluctuations in 
potassium excretion. 

It might be thought that the renal conservation of 
potassium after injury is less successful than that of 


sodium or chloride. During the immediate postoperative 
period not only is there an increase in the amount of 
potassium excreted, but also, since the excretion of 
water is diminished at this time, the urinary concentra- 
tion of potassium is greater than before operation. This, 
coinciding with cessation of intake of potassium, suggests 
that the kidney is struggling to remove an excess of 
potassium rather than failing to conserve a depleted 
supply. The most likely endogenous source of this 
temporary excess of potassium is the intracellular 
fluid. In the early hours after injury an inflammatory 
exudate is formed in the damaged tissues. It may be 
supposed that for the provision of this exudate there is 
an acute demand for a fluid containing protein and 
electrolytes. This demand is satisfied primarily from 
the plasma, and this must lead to the withdrawal of 
extracellular fluid from uninjured areas. Such a with- 
drawal of extracellular fluid would in turn cause a 
widespread disturbance in the extracellular-intracellular 
fluid balance in the uninjured tissues, causing the trans- 
ference of water from the cells to their surrounding 
medium. To restore the osmotic balance electrolytes 
must also leave the cells along with this water, and the 
chief intracellular cation is potassium. This would add 
an increase in the potassium concentration to the other 
disturbances of ion equilibrium in the extracellular 
fluid, and, as part of the general readjustment, potassium 
must be passed on from the extracellular fluid to the 
plasma. The end-result would be an increased renal 
excretion of 
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The quantities involved are of the onder. swhich the 
hypothesis suggests. In the experiments reported here 
the excretion of potassium during the 3 important days 
amounts to about 6 g., which indicates a transfer from 
intracellular to extracellular compartments of about 
3 litres of fluid containing 200 mg. of potassium per 
100 ml. 

Further precise measurements are needed to establish 
the hypothesis (or to refute it), but it is perhaps worth 
pointing out that it is consistent with various clinical 
observations. 

Thus, during the postoperative period not only does 
fluid accumulate in the inflammatory area but also there 
is a greater tendency than usual towards retention of 
water, sodium, and chloride, a tendency which, when 
normal saline solution is given, may lead to the appear- 
ance of generalised oedema. Whether or not oedema is 
actually observed in such circumstances depends on 
various factors: the renal efficiency with respect to the 
excretion of salt and water; the state of nutrition and 
of the acid-base balance; and the volume of saline 
given. The fact that edema does occasionally develop 
is important, as also is the fact that further administration 
of saline worsens the condition rather than improves it, 
for both facts point to the existence of an intracellular 
depletion of water and potassium. Also suggestive is 
the clinical impression that improvement of an established 
postoperative cdema may be initiated when infusion 
fluids contain potassium as well as sodium salts. 

Similar changes in the excretion of potassium, sodium, 
chloride, and water after gastro-intestinal hemorrhage 
with or without closely associated surgical operations 
have been observed by Borst and others. Borst (1948) 
has explained these changes as being due to a regulating 
mechanism which maintains a normal cardiac output. 
In our own patients the cardiac output was not measured, 
and, as judged on clinical grounds, the circulatory state 
of all these patients was good, except for short periods 
during operation and for a few hours immediately after it. 
We have not found any published reports of combined 
observations on cardiac output and renal excretion after 
major operations in man. It may well be that an increase 
in cardiac output is a consequence of retention of chloride 
and sodium, but if this were so it would not explain the 
electrolyte disturbance itself. On the other hand, 
seems equally possible to relate changes in cardiac 
output, if they do in fact occur, with the inflammatory 
reaction in the injured regions. 

It is a corollary of the hypothesis we have advanced 
that determinations of urinary chloride afford no reliable 
guide to the requirements of salt and water during the 
immediate postoperative period, excellent though they 
are in other circumstances. The retention of sodium 
and chloride after surgical operation (and probably also 
in other conditions associated with acute inflammation), 
as part of a general disturbance of water and electrolyte 
involving intracellular fluid, leads to a decreased urinary 
excretion of chloride at a time when, in fact, the extra- 
cellular fluid is increased in volume and its chloride 
concentration is not lowered. 


SUMMARY 


The urinary excretion of potassium was measured in 
five patients after partial gastrectomy. 

In spite of the cessation of potassium intake for 
up to 3 days after operation, the urinary excretion of 
potassium was increased ; this was succeeded by a period 
of 5 or 6 days when the daily excretion was reduced 


although the intake of potassium had been resumed. 
The relationship of these observations to the previously 
recorded changes in metabolism of chloride, sodium, and 
nitrogen is discussed. A hypothesis is advanced to explain 
these changes in terms of the inflammatory. reaction. 
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Reviews of Books 

Research in Medical Science 
Edited by Davip E. GREEN, PH.D., and W. EUGENE 
Knox, M.D. New York and London: Macmillan. 1950. 
Pp. 492. 48s. 

MEDICINE nowadays lives at close quarters with other 
sciences, and draws constantly on their findings. This 
book has been compiled by a team of authorities in these 
other fields, nearly all of professorial standing, and most 
of them American, though there are contributions from 
England, Australia, and Argentina. Many of the contri- 
butors are clinicians, ; ; for, as the editors say in their 
introduction, “‘a new breed of hybrid investigators has 
arisen which includes both the clinician who has become 
an expert in one of the fundamental sciences, and the 
representative of the fundamental sciences who has 
become an expert in some phase of medicine.’’ Such 
hybrids are Prof. Lancelot Hogben, F.R.S., who writes 
here incisively of the methodology of medical genetics, 
Dr. John Peters, professor of internal medicine at Yale, 
who describes “ differentiation and specialisation of 
biologic media,’’ Prof. F. M. Burnet, F.R.S., who contri- 
butes an article on viruses, and the team of three profes- 
sors, two of them doctors of philosophy and one a doctor 
of medicine, who discuss the réle of hepatorenal vaso- 
tropic principles in experimental shock. The book is 
intended for medical students who contemplate research, 
clinicians who are not fully aware of advances in the 
fundamental disciplines, biochemists who have lost 
touch with disease processes, and intelligent laymen. 
The last and perhaps even the first may think, as they 
ruffle the pages, that such a book is not for them: there 
are chemical and mathematical formule, awkward 
terms, and a froth of references left in the wake of every 
chapter. They will be wrong. Wherever they open and 
read they will be astonished to find the language clear, 
the princ ciples well set out, the message comprehensible. 
This is an achievement on which the editors and their 
contributors must all be congratulated. Human nature 
being what it is, it is inevitable that with over thirty 
fine fish in the basket the glutton should still yearn for 
the few that got away. The editors tell us that several 
important subjects, including sex hormones, penicillin, 
and neurophysiology, are omitted because several pledged 
contributors failed to find time to prepare their manu- 
scripts. Perhaps these call for different angling tactics. 
If the editors find, when a new edition is in preparation, 
that tickling will not serve they should reach for tie 
gaff. 

Hémoglobine et pigments apparentes 
Henri BkENaARD, professor in the Faculty of Medicine, 
Paris; A. Gabjgos and M: Tissrer, chefs de laboratoire. 
Paris: Masson. 1949. Pp. 350. Fr. 1350. 

THE biochemistry of hemoglobin and its relations has 
recently been much more thoroughly set out in the 
monograph of Lemberg and Legge, but this French 
book is better on the clinical side. References are given 
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at the ends of the chapters, and this is just as well since, 
by an odd mischance, the letter L has been omitted 
from both author and subject indexes. The book is a 
very clear description of the clinical and biochemical 
aspects of the subject, and the literature is thoroughly 
discussed. 


Hemorrhagic Disorders 
Pau M. AGGELER, assistant clinical professor of medicine, 
University of California; 8S. P. Lucia, professor of 
medicine in the university. Chicago: University of 
Chicago Press. London: Cambridge University Press. 
1949. Pp. 112. £3 15s. 


In the past few years the fashion has grown up for 
arranging in book form the text, diagrams, and illustra- 
tions originally planned as an exhibit for showing at a 
conference or for teaching. Such exhibits generally make 
unsatisfactory books, and the volume under review is 
no exception to the common rule. The illustrations, 
primarily designed as ‘ visual aids,’’ are elementary to 
the point of absurdity—e.g., the jolly picture of a young 
woman biting herself to produce ‘‘ purpura factitia.”’ 
The human figure, when it appears, is luridly coloured, 
and only extreme forms of disease seem to be illustrated. 
Nor is the text very good. Some sections are perfectly 
sound ; for instance, the authors are not deceived by 
recent talk about the need for finding changes in the 
megakaryocytes in thrombocytopenic purpura, and there 
is a refreshingly frank section on the treatment of 
hemorrhagic disease. But on the whole we doubt 
whether “ practising physicians, medical students, and 
laboratory technicians’’ really need this sort of strip- 
cartoon teaching. 


The Actinomycetes 
Their Nature, Occurrence, Activities, and Importance. 
SELMAN A. WAKSMAN, PH.D., professor of microbiology, 
Rutgers University. Waltham, Mass.: Chronica Botanica 
Co. London: W. Dawson & Sons. 1950. Pp. 221. 
$5. 

THE actinomycetes, a heterogeneous group comprising 
many thousands of species, are found in soil (in which they 
may represent nearly a quarter of the cultivable micro- 
organisms), in dust, fresh water, and lake bottoms, in 
decaying plant and animal residues, and on vegetation. 
They play a vital part in the processes of nature but 
they are also agents of spoilage and destruction of perish- 
able materials. A few species belonging to the genera 
actinomyces and nocardia are pathogenic for man and 
animals, and some species of streptomyces cause disease 
of plants, notably potato scab. 

At the moment, the main interest in the actinomycetes 
is focused on the production ofantibiotics, chiefly by species 
of streptomyces. About 30 antibiotics have already been 
isolated, and though some have proved too toxic for thera- 
peutic use, such others as streptomycin, ‘ Aureomycin,’ 
and ‘ Chloromycetin ’ are very valuable, and the prospects 
for further discoveries are good. Professor Waksman 
conducts his readers over the whole field of the micro- 
biology of the actinomycetes—morphology and _ life- 
cycle, metabolism, growth, and nutrition. Mutation 
and variation, both morphological and physiological, 
are exhibited to a greater extent by the actinomycetes 
than by any other group of micro-organisms. The 
vexed question of taxonomy and nomenclature receives 
much attention and the basis of classification is fully 
discussed : keys to 15 different systems of classification 
are given, including that of Waksman and Henrici which 
has already won wide approval. Of particular import- 
ance are the chapters on the production of enzymes and 
vitamins, the antagonistic properties of some species 
towards other micro-organisms, the production of anti- 
biotics, the distribution of the species in nature, and their 
réle in the decomposition of animal and vegetable residues. 
Separate chapters are devoted to the pathogenic species 
affecting animals and plants, and the final chapter is a 
summary of the whole work. An appendix gives the 
formule of 26 culture media, a bibliography of 522 
titles, a general index, and an index of organisms. 

This work should appeal strongly not only to micro- 
biologists and biochemists but to members of every 
branch of medicine and even to the lay reader. 





Tooth Size and Occlusion in Twins 
ANDERS LuNDsTRO6M, from the State Institute of Human 
Genetics and Race Biology, Uppsala. Basle: 8. Karger. 
1948. Pp. 206. 

Tuts book describes an investigation which Lundstrém 
undertook in an attempt to elucidate the etiology of 
malocclusion of the teeth. Among the 202 like-sexed 
twin pairs investigated (100 pairs of which were 
diagnosed as identical), he found “ considerable’’ mal- 
occlusion more or less equally often in both types of 
twins, but the identical-twin pairs had both members 
affected rather more often than the fraternal pairs. 
However, as these were relatively moderate deviations 
from what is regarded as normal occlusion, the chief 
value of the investigation probably lies in the bio- 
metrical aspects of tooth size and spacing, and size 
and shape of the jaws. The measurements of these 
characters have been carefully made, and the techniques 
of measuring are fully and clearly described in the 
book. In the statistical analysis of his data, the author 
has followed Dahlberg’s technique of partitioning the 
variation into that due to hereditary factors, and that 
due to non-hereditary factors. This method of analysis 
has certain limitations because it assumes that heredity 
and environment have independent additive effects and 
takes no account of the fact that, because of theit identical 
genetic make-up, monovular twins will respond in similar 
fashion to the same environment. Lundstrém, however, 
draws no more rigorous conclusion from his analysis 
than that, on the whole, the part played by genetic 
factors in tooth and jaw development is as important 
as that of environmental factors. 





Blood Clotting and Allied Problems. (New York: 
Josiah Macy, Jr., Foundation. 1949. Pp. 231. $2.25).— 
Edited by Joseph E. Flynn, these conference transactions 
are useful not only for the original papers but also for the 
subsequent. discussions, which are reported verbatim. Con- 
flicting views thus come into prominence and an informative 
note of asperity sounds quite often. The most useful parts 
of this volume are the general discussion on the standardisa- 
tion of thromboplastin, and a paper by Quick on the status 
of platelets. The other sections are more technical. So 
much work is now in progress on this subject that much of 
the material reported at this conference, held over 12 months 
ago, is out of date, and some of the disputants have already 
changed their views. 


Spezielle chirurgische Therapie (2nd ed. Berne: 
Huber. 1949. Pp. 1101. Sw. fr. 88).—The second edition 
of Max Sargesser’s surgery has been extensively revised 
and has additions too numerous to specify. It is really an 
excellent textbook of operative surgery. It is simple and 
practical in its instructions and obviously is an account of 
surgical methods actually practised in the University of 
Berne. It does not pretend to be comprehensive and include 
all operations and modifications which have been described. 
It is up to date and can be recommended as a reliable guide 
to the general surgeon, and particularly to those whose 
experience is not great. The illustrations, which are very 
numerous, are always explanatory. 


La chirurgie de la douleur (3rd ed. Paris: Masson. 
1949. Pp,.47. Fr. 1450).—There is so much that is debatable in 
the subject of pain and its causation and physiological basis that 
many interested investigators will welcome this new edition 
of Prof. René Leriche’s book, which first appeared fourteen 
years ago. This author’s unorthodox views on the causation 
of pain are based on his clinical observations extending over 
many years ; and, though not all his deductions are acceptable 
to everybody, they have led him to devise methods of treat- 
ment which are often strikingly successful in alleviating pain. 
Operations on the sympathetic for this purpose are now 
generally accepted ; but readers of this book will feel that 
there is still much to learn : as Professor Leriche freely admits, 
there are inexplicable failures. Even so the successes in a 
field of surgery, neglected because unexplored, are even more 
impressive than the failures. The book should stimulate new 
efforts to elucidate the different problems of pain and to 
search for more reliable methods for its relief. Professor 
Leriche has an original approach to his subject, for which he 
has undeniably good grounds, based on observation. Others 
might with advantage follow his line of research. 
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Applied Pharmacology 


Every medical preparation offered by Boots is | task of turning the pharmacology of today into 
the result of teamwork by research and produc- | the therapeutics of tomorrow. The following 
tion chemists. Their work contributes to the | arz three typical examples. 


Fungicidal Ointment & Fungicidal Powder-Boots 

Preparations containing undecylenic acid and zinc undecylenate for the 
prophylaxis and treatment of fungous infections of the skin, particularly 
tinea pedis and tinea cruris. 


¢ 


Histostab 
y 4 An efficient antihistamine with few undesirable side-effects, for the 
treatment of a wide range of allergic conditions. 


Isoprenaline-Boots 

Isopropyl-nor-Adrenaline sulphate, supplied in the form of tablets for 
sublingual administration or as a solution for inhalation, for the treatment 
of bronchial asthma. 


Literature and further information from the Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 








In view of these analytical and 
general evidences this brandy may be described 


as particularly suitablefor medicinal purposes.” 
See “LANCET " July 22"41899 p. 219 
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Towards 
maximum 


In the treatment of vitamin-B deficiency states 
the maximum effect is obtained by the adminis- 
tration of a well balanced preparation containing 
the vitamin-B complex. 

The characteristic symptoms which mild deficiency 
of this complex produces, including anorexia, 
loss of weight, constipation and depression, 
respond rapidly to the administration of Vibetone 
Tablets. 


When the diet is restricted or when the dietary 
intake does not meet an increased demand 
Vibetone Tablets supply the ideal supplement. 


VIBETONE 


FORMERLY KNOWN AS BEFOLIN 


‘ 


Each tablet contains : 


Aneurine hydrochloride .. 1°0 mg. 
Riboflavine .. ~ so, a ae 
Nicotinamide a -- 20°0 mg. 
Folic Acid .. me ost ee ee 





Supplied in bottles of 25 and 100. 
Literature on application. 
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Frustration 


In the last few years of swift change, each annual 
representative meeting of the British Medical Associa- 
tion has had a mood and tempo of its own. At this 
year’s meeting, which ended last Monday, the mood was 
subdued and the tempo uncertain. 

Remuneration, which has loomed large at earlier 
gatherings, took up little time, representatives agreeing 
without demur—though without obvious enthusiasm— 
to Dr. Wann’s proposal that they should support 
the decision to proceed with plans for general practi- 
tioners to withdraw from the service.'_ The General 
Medical Services Committee is seeking to get the better- 
ment factor raised from 40°, to 70°/,—a claim involving 
an additional £7 million or so. If this claim succeeds, 
the extra money might be used partly to reduce the 
maximum size of lists while keeping the present maxi- 
mum income steady. Such a reduction is very desir- 
able; but it would do little to help practitioners in 
the “‘ over-doctored ” areas, some of whom have fallen 
on hard times since 1948. Their need calls still—in 
fact, more than ever—for “loading” of the capitation 
fee on the first 1000 or 1500 patients. Those who are 
negotiating for the extra money which would make these 
adjustments possible will evidently do their best to 
avoid the open dispute implied by notice of withdrawal ; 
for the dispute would. almost certainly be referred to 
compulsory arbitration, which offers small chance of 
advantage. At the meeting (which is reported on another 
page), Dr. J. C. Arruur declared: ‘ Compulsory 
arbitration would be most dangerous to us.” The 
Ministry of Health—and the Treasury—will have to be 
convinced by negotiation. 

More attention was paid at the meeting to the status 
and work of the practitioner. Here the sense of frustra- 
tion—a word which recurred throughout the debates— 
was reflected in recurrent, and sometimes pointless, 
defiance of the platform ; in demands for a larger share 
by practitioners in the administration of the service ; 
and in the enumeration of various shortcomings 
ascribed to the National Health Service but often dat- 
ing back much further than the last two years. Clearly, 
most minds were painfully occupied with thoughts of 
the falling prestige of the practitioner ; so much was 
implicit in discussion of topics ranging from remuneration 
to free change of doctor and clinical assistantships. 
Some at least were alive to the relation between the 
doctor’s prestige and the work he does ; and one speaker 
was probably expressing the thoughts of others in 
declaring that “unless something is done soon to 
support the general-practitioner service, it will be too 
late.” Among the constructive proposals were some 
for freer access to diagnostic resources, for closer integra- 
tion between practitioner and hospital, and for an over- 
all review of the whole service. Dr. GEOFFREY BARBER 
mentioned that here and there teams of practitioners 
in groups of six or so have lately acquired premises and 
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set up in group practice, gaining advantages in accom- 
modation, ancillary help, and leisure. He commended 
this initiative to others. The chairman of the council 
made it clear that he thought nothing of such makeshift 
devices: his faith is still in experiment with health 
centres. But if there are grounds for believing that the 
promotion of group practice is an indispensable element 
in restoring general practice, can we-wait for these 
centres ? Blueprints offer no present comfort. Address- 
ing the section of preventive medicine on Tuesday, 
Prof. J. M. MackintosH remarked that plans for 
health centres were breaking on the rock of financial 
competition. He would like to see salaries replace 
payment by number of patients or items of service ; 
for doctors should practise in team and not as rivals. 
Sir SHELDON DuDLEy spoke in the same sense; and 
they were not contradicted. 

The representative meeting was made no less uneasy 
by the systematic lobbying which accompanied it. 
Lately the association had wisely put an end to the 
practice of block elections to the council—a system 
which sometimes worked unfairly and was associated 
with much lobbying. One evil has been replaced by 
another. Organised lobbying about issues before the 
representative body is something new in British 
medical politics. This body is composed of men 
and women who ‘attend, not of their own right, 
but as the mouthpieces of their local divisions, which 
have previously ranged over the principal items 
on the agenda. Usually these representatives are free 
to vote against their divisions’ instructions—if they were 
not, the business might as well be conducted by card 
polls—but this is after a free and open interchange of 
views. In answering the whip of any separate group 
or sect a representative exposes himself to the risk of 
prejudging an issue which should rightly be settled only 
in the light of local and national opinion. It is, of 
course, for the divisions themselves to decide whether 
they want their representatives to be twice briefed ; 
but this development seems strangely at variance 
with the freedom which some doctors profess as their 
aim. 


Diphtheria in the Inoculated 


THE medical student of today must think himself 
fortunate if he sees a single case of clinical diphtheria 
during his training. The incidence has fallen steadily 
from its pre-war level of around 60,000 per annum 
to 1897 (corrected figure) cases last year, and for this 
the national campaign of immunisation inaugurated 
in 1940 is largely responsible. Yet those charged 
with the immunising of children have usually been 
careful not to claim that the inoculations will give 
complete protection against diphtheria, even though 
their prophylactic reagents have reached a high degree 
of antigenic efficiency. According to estimates based 
on notifications, the incidence of diphtheria in 
uninoculated children is three to five times greater 
than in the inoculated ; but sometimes the infection 
spreads through a community which has apparently 
been efficiently immunised. Outbreaks of this kind 
have been seen in boarding-schools, where the “ velocity 
of infection ’’ may be considered high; but that they 
may also occur in larger communities is demonstrated 
in the detailed account of diphtheria during the war 
years on Tyneside and in Dundee by Sir PERcIvAL 
Hart ey, Prof. W. J. TuLLocn, and their colleagues, 
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in a report! to the Medical Research Council. The 
studies in the two areas were conducted independently, 
and though they cover much common ground they 
are also complementary. In both areas, infection with 
the gravis type of C. diphtheria had recently become 
prevalent and had led to an increased incidence of 
severe diphtheria which in Dundee was as frequent 
in the inoculated as in the uninoculated and showed 
also a higher attack-rate than usual in the older 
age-groups. In a preliminary study on Tyneside, 
examination of the blood-serum from inoculated 
patients with diphtheria indicated that high levels of 
antitoxin might be found at the early stages of 
infection, and this paradoxical finding, only partially 
explained by faulty techniques in blood collection, 
led on to more exhaustive inquiries. 


The assessment of antitoxic immunity was based 
on very careful estimations of the antitoxin values 
in the blood, and not on the Schick test which is 
more useful for measuring the over-all response to 
immunisation in a community than individual resis- 
tance to infection. Schick-negative reactions have 
often been found in people with antitoxin levels from 
0-01 down to 0-004 unit per ml. and positive reactions in 
those with titres higher than the 0-03 unit at which 
Scuick put the dividing line between resistance and 
susceptibility. Nowadays, a negative Schick reaction 
indicates an antitoxin level somewhere between 0-02 
and 0-005 unit per ml., and it might be argued that 
this level is too low if the Schick test is to be used 
as an indicator of community resistance to diphtheria. 
It is obvious from the Tyneside and Dundee findings 
that an epidemic strain of C. diphtherie—and 
this usually means a gravis strain—can overcome 
some degree of antitoxic immunity. What is less 
certain is whether a high antitoxic immunity, say of 
0-5 unit or more per ml., will protect against clinical 
infection. It is true that 10-15% of the cases of 
clinical diphtheria among the inoculated in these 
two areas were found to have at least 0-5 unit per ml. 
on their admission to hospital, but it is possible that 
these high levels resulted from the stimulus of the 
infection, which may have been present for some 
days before the clinical symptoms appeared. For 
example, in one small group of patients who were 
not given antiserum, the antitoxin content of the 
blood jncreased from 0-002-0-01 unit per ml. on the 
second or third day of disease to 30-50 units per ml. 
on the seventh to tenth day. Another significant 
finding was the different levels of antitoxin in three 
comparable groups of inoculated children in Dundee 
—children with diphtheria, children with other infec- 
tions, and healthy children. About half of the first 
group had antitoxin titres of 0-004 unit or less per ml., 
compared with a tenth of the children in the other 
two groups; and at the other end of the scale only 
a tenth of the inoculated children with diphtheria 
but half of the other two groups had levels above 
0-1 unit per ml. These figures indicate that during 
an epidemic children with low levels of antitoxin will 
be more susceptible to attack than those with higher 
levels. Nevertheless, it is not impossible for diph- 
theritic infection to occur in children with a high 
antitoxic immunity. Diphtheria in the inoculated is 
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almost always due to gravis or intermedius strains, 
which are believed to have a much greater invasive 
capacity than the mitis strain. It seems possible 
that such invasive strains could initiate a local 
infection even though the toxin they produced was 
quickly neutralised; just as a toxigenic strain of 
Strep. pyogenes may cause tonsillitis without a rash 
in people whose blood contains an effective level of 
streptococcal antitoxin. The striking difference in 
diphtheria in the inoculated and in the uninoculated 
lies in the severity of the infection, and this difference 
is to some extent correlated with the amount of cir- 
culating antitoxin. In the two areas studied, there 
were no deaths among the inoculated diphtheria 
patients, though about a fifth of them had no circu- 
lating antitoxin on admission to hospital, which 
suggests that people with a basal immunity can 
mobilise antitoxin quickly enough to protect their 
susceptible tissues from severe damage. The local 
lesion often takes the form of a follicular tonsillitis 
without the typical adherent and confluent membrane, 
and complications such as adenitis, myocarditis, and 
postdiphtheritic paralysis are much less common than 
in the uninoculated. 

In the campaign against diphtheria, our aim should 
be to eliminate clinical infection completely. This 
may be achieved by immunising 75° or more of the 
child population, which will reduce the total incidence 
of clinical infection and consequently the carrier-rate, 
and by maintaining the antitoxic immunity at as 
high a level as possible to protect the community 
against the more invasive strains. It is perhaps no 
coincidence that many of the severe outbreaks of 
diphtheria in the past twenty or thirty years have 
started in our ports—Bristol, Cork, Hull, Tyneside, 
and Dundee—and it may be that virulent variants 
of C. diphtheriw are introduced from time to time 
from abroad, for the prevalent strain in the Dundee 
and Tyneside outbreaks differed in some respects 
from the recognised indigenous gravis strains. The 
present diphtheria prophylactics, such as a.P.T. and 
P.T.A.P., give a Schick conversion-rate approaching 
100°, but we need more information on how to 
maintain a high level of antitoxic immunity over a 
long period. Meanwhile it seems wise to recommend 
primary immunisation in the first year of life, with 
further stimulating doses when the child enters and 
leaves school. 


Prevention of Rheumatic Fever 


RuEvuMATIC fever is now generally regarded as 
a consequence of infection of the throat of a susceptible 
person by hemolytic streptococci of a Lancefield 
group. On this assumption we can try to prevent 
it in two ways: (1) by controlling hemolytic strepto- 
coccal infections, and (2) by detecting and protecting 
susceptible individuals. 

Just what determines susceptibility is not yet known. 
Though many reports have shown that acute rheuma- 
tism tends to be familial, one has to remember that the 
children of a family usually have a common environ- 
ment as well as a common inheritance ; in particular 
they may share in exposure to hemolytic streptococcal 
infection. Extensive investigations, such as that 
conducted by the Medical Research Council in 1927, 
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have failed to prove inherited susceptibility. Neither 
for that matter has it been definitely shown that any 
particular environmental factor, such as poer diet, a 
damp house, or overcrowding, promotes susceptibility. 
Paut Waitt, May Wrtson, and others believe 
that a child is more likely to develop the disease if its 
parents or siblings are so affected, and for the purposes 
of prevention such children may be regarded as 
potentially susceptible. At the present moment, 
however, the only certain criterion of susceptibility 
is the history of a previous attack of rheumatic 
fever or chorea. There is as yet no test that can 
detect the rheumatic diathesis before the attack. 


In the control and management of hzmolytic 
streptococcal infection there have been great advances, 
Oiling of floors and bedding has been found to decrease 
the airborne dust that may spread the organism in 
institutions such as fever hospitals. Adequate isola- 
tion of infected patients has resulted in a great 
decrease of cross-infection, and much has_ been 
gained from the fundamental work of LANCEFIELD 
and GRIFFITHS, which showed that streptococci 
are of many types which do not necessarily confer 
protection against one another. But perhaps most 
| help of all has come from the new chemotherapeutic 

advances ; for it is clear that chemoprophylaxis and 
chemotherapy can both play a part in reducing the 
incidence of rheumatic fever. With each of the two 
agents tried—sulphonamides and. penicillin—there are 
two possible approaches to the problem : prophylactic 
treatment can be given over a long period to prevent 
the spread of hemolytic streptococcal infections, or 
chemotherapy may be used in the established strepto- 
coccal infection to prevent rheumatic fever following. 
Again both methods can be applied either to groups 
of susceptible subjects (such as the inmates of rheu- 
matic-fever hospitals) or to sections of the general 
population. 


One of the first major contributions in this field 
was that of THomas and FRANCE,’ who gave small 
amounts of sulphanilamide to rheumatic children 
daily during the winter months, and found that 
treated children had an insignificant number of 
relapses compared with untreated controls. This 
work has since been confirmed in Australia * and the 
United States. There seemed to be few complications 
of sulphonamide prophylaxis in rheumatic children, but 
attempts in the United States to extend mass sulphon- 
amide prophylaxis to military personnel at training 
centres, though promising at first, led to the appear- 
ance of sulphonamide-resistant strains of hemolytic 





over, drug sensitivity developed in many cases, and 
was sometimes serious.4 Whether sulphonamides 
help to prevent rheumatism if used in the treatment 
of streptococcal sore throat is distinctly doubtful. 
Though they will shorten the streptococcal illness, 
the evidence on the whole indicates that they will 
not modify the type or duration of the subsequent 
rheumatic fever.® 





2. Thomas, C. B., France, R. Bull. Johns Hopk. Hosp. 1939, 
64, 67. 
3. Rubbo, 8. D., Holmes, - C.,Stokes,H.L. Lancet, 1949, ii, 311. 


4. Epidemiology Unit 2 J. Amer. med, Ass. 1945, 128, 921. 
Damrosch, O. 8. ita, 1946, 130, 124. 

5. Spink, W. W., Ranz, D. A., Boisvert, P. J., Coggeshall, H. 

Arch. intern. Med. 1946, 77, 366. 





streptococci which made the method useless. More- - 


Oral penicillin offers an alternative to sulphonamides 
in the prophylaxis of rheumatic fever, though the 
dose has to take account of the fact that some four- 
fifths of the activity of penicillin is destroyed in the 
gastro-intestinal tract. There is reason to think that 
the development of penicillin-resistant strains of 
organisms is not a serious difficulty here,* and that 
both frank streptococcal infection and the symptom- 
less carrier state can be prevented in rheumatic 
children.?, Though MassELu and his associates ® at 
Boston also produced evidence that prompt penicillin 
treatment of streptococcal throat infections in 
rheumatic subjects will reduce the incidence of relapse, 
not everyone agrees that it does so, and cases have 
occurred in which the earliest possible penicillin 
treatment of a streptococcal throat infection has 
been followed by a severe rheumatic relapse. If, 
as most authorities now believe, rheumatic fever is 
the result of hypersensitivity of the connective tissues 
to something produced when the hemolytic strepto- 
coccus infects the throat, the strength of the rheumatic 
reaction may bear no relation to the degree or dura- 
tion of the streptococcal infection which initiates it— 
just as an explosion of gunpowder bears no relation 
to the size of the flame that lights the fuse. Hence 
in the treatment of a throat infection in a rheumatic 


_ person one would not necessarily expect penicillin 


to be valuable. A well-designed study. by Denny 
et al.® suggests, nevertheless, that it can prevent 
rheumatism from following streptococcal infection 
in people who have not previously manifested 
sensitivity. Treating upper respiratory infections 
in United States servicemen they gave crystalline 
procaine penicillin in oil with aluminium stearate, 
and gave it at the earliest possible moment—i.e., 
before the presence of the hemolytic streptococcus 
was confirmed in the laboratory. Of 798 patients 
treated in this way, 2 developed rheumatic fever, 
compared with 17 of 804 controls who did not have 
penicillin. This finding obviously deserves close 
attention, but it should be borne in mind that the 
American workers may be dealing with acute rheu- 
matic fever in a form rather different from the disease 
as we know it, since an incidence of rheumatic fever 
in 2% of untreated hemolytic streptococcal throat 
infections is higher than would be expected among 
young men in this country. 

In summary, therefore, it may be said that penicillin 
offers the possibility of preventing rheumatic fever. 
There are four ways of using it. Firstly, it may 
be given daily in prophylactic doses to rheumatic 
subjects to prevent streptococcal infection. Secondly, 
it may be given similarly to normal people living in 
groups where they are exposed to such infection.!° 
Thirdly, it may be given to rheumatic subjects as 
soon as they develop a throat infection. Fourthly, 
it may be given as a routine for all throat infections 
possibly attributable to a streptococcus. Of these 
four methods the first may be regarded as established 
and the last as promising, while the others are “ not 
proven ” and probably ineffective. 
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Annotations 


BACK TO BASIC SCIENCE IN CANCER RESEARCH 


A TREND that was conspicuous in last year’s annual 
report of the British Empire Cancer Campaign has become 
still more evident in the work described for 1949.1 This 
has been towards the investigation of the properties of 
our experimental materials, whether cell constituents, 
carcinogenic chemicals, or physical agents, in terms 
familiar in the basic sciences. The pursuit of this trend 
must add to the difficulty of explaining the ways of the 
laboratory worker to the physician and surgeon; yet 
it is fully justified by the present state of cancer research 
and all experience of scientific endeavour. 

The report provides plenty of examples of this type 
of investigation, the best illustration perhaps being the 
inquiries into the basic properties of nucleoproteins. 
These proteins have a twofold relevance to cancer— 
first, on account of their preponderance in nuclei and in 
intracellular synthesis; and second, because some of 
the nearest demonstrable continuing causes of a few 
special tumours, the virus tumours, are themselves 
particles of nucleoproteins. Much valuable work has been 
done, at the Chester Beattie Research Institute and 
elsewhere, on the chemical and physical properties of 
nucleic acids and nucleoproteins, including their inter- 
actions, either as isolated entities or within the cell, with 
various carcinogenic and related chemical and physical 
agents. From this institute also it has emerged that some 
of the carcinogenic aromatic nitrogen mustards induce 
numerical and structural alterations in chromosomes. 
And these alterations are self-perpetuating, though they 
are not necessarily an essential part of the malignant 
change. Other contributions to these studies come from 
the University of Durham, on the effects of radiation on 
nucleic acids (also on amino-acids and sterols), and from 
Birmingham, where the investigations into fundamental 
chemistry and some of its practical applications have 
been continued. Attempts are being made to unravel the 
mechanisms of the two main reactions—the Dische and 
Feulgen tests—for the detection of ribonucleic acids in 
tissues. The synthesis of nucleoproteins is being studied 
with great ingenuity in the Department of Radiothera- 
peutics at Cambridge by the use of radioactive isotopes 
and X radiation. Apparently, it is now possible to 
detect interference in the synthesis of each of the two 
proteins separately when it is interfered with by X 
radiation. The extensive knowledge gained in this way 
and from the study of chemical enzyme poisons has led 
to a promising therapeutic procedure in this department. 
X radiation which can be localised is used in combination 
with enzyme-inhibiting chemical agents which act at a 
different stage in synthesis, so that. the malignant cell 
is dealt a double blow. The survival-times of patients 
treated with some of these combinations have encouraged 
further work on the same lines. Other centres engaged 
in nucleoprotein research are the Royal Institution 
(London) and Nottingham University. 

Since the discovery of initiating and promoting factors 
in tumour induction—the first by a specific carcinogen, 
the second by a limited variety of “ irritants ’’»—more 
attention has been paid to the possibility that two or 
more factors may be operating in spontaneous carcino- 
genesis. At the University of Glasgow an enterprising 
attempt has been made to probe the causes of the high 
incidence of liver cancer among Asiatics and in the 
coloured races of Africa. It was thought that the cause 
might lie in a combination of dietary deficiencies, which 
damage the liver and are common in Africa and the East, 
and a popular herbal remedy. supplying the specific 
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carcinogenic decker. The herbal remedy suspected is 
derived from Senecio jacobwa, which is known to cause 
liver damage in cattle. In experiments with this sub- 
stance no tumours were obtained, but the idea is a 
valuable one. Working on similar lines, C. Hoch Ligati 
at the London Hospital was more successful. Liver 
damage was produced in rats by feeding them on an 
inadequate diet containing a combination of amines 
in ardein (a protein derived from the groundnut) 
Then 21 rats had chillies (cayenne peppers) added to 
this defective diet, and after seven months 12 of them 
had developed neoplastic changes in their livers ; whereas 
after twelve months no tumours had appeared in control 
rats on the same diet without chillies. The final outcome 
of these experiments should be instructive, and it will 
be interesting to hear what is found to be the responsible 
agent in the chillies. 

The report mentions much other valuable work by 
clinicians, pathologists, and physicists that must remain 
unnoticed here. The volume should be studied in detail 
by all who are working in any field of cancer research. 


HOMO SAPIENS 
. biological studies lend support to the ethic of 
universal brotherhood; for man is born with drives 
toward coéperation, and unless these drives are satisfied, 
men and nations alike fall ill. . In this sense, every man 
is his brother’s keeper. For every man is a piece of the 
continent, a part of the main. 
In this way a group of csicaiitalih drawn from various 
countries, with Prof. Ashley Montagu, of the United 
States, as rapporteur, sum up their findings on race 
problems. In a statement published on July 18 by the 
United Nations Educational, Scientific, and Cultural 
Organisation, they point out that all men belong to the 
species Homo sapiens, and that they most probably 
derive from a common stock. The drift and random 
fixation of the genes, the changes in their structure, and 
such factors as isolation, hybridisation, and natural 
selection are responsible for the differences between 
groups, as we sée them; but the genes carrying such 
differences are few compared with the vast number 
which carry the likenesses. When set against the whole 
genetic constitution of man they are trifling, and show 
the hereditary differences between peoples to be no more 
than variations on a theme. From the biological stand- 
point, then, ‘‘a race’’ can be defined as one of the 
group of populations constituting the species. These 
populations are all capable of interbreeding; but 
geographical and other barriers which kept them apart 
in the past has produced in them some differences in 
physical characters which in the course of time may 
appear, fluctuate, or disappear. Races—or ethnic groups— 
are therefore few; the anthropologists are content to 
classify mankind into three main divisions—mongoloid, 
negroid, and caucasoid (which looks uncommonly like 
the yellow, black, and white of the nursery). Even these 
broad divisions fluctuate: they are not the same now 
as they were in the past, and there is every reason to 
think they will change in the future. No biological 
harm comes -of intermarriage between them; and 
statements that the children of such mixed matings will 
show undesirable traits, such as ‘‘ physical disharmonies 
and mental degeneracies,” are not supported by the facts. 
Race mixture of this kind has been going on from the 
beginning of man’s time ; and one of the chief -processes 
of race formation and race absorption is through the 
crossing of ethnic groups. _‘‘ The social results of race 


“ 


mixture whether for good or ill can be traced to social 
factors.”’ 

Nor is there any evidence that mental characteristics 
are among the items which differentiate ethnic groups. 
When allowance is made for differences of environment, 
intelligence tests show ‘‘ an essential similarity in mental 
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characters among all human groups.’’ In fact, given 
similar chances to develop their mental capacity, the 
average achievement of each ethhic group turns out to 
be about the same. And all groups have the one trait 
which has been at a premium in man’s evolution—the 
gift of learning by experience, adapting themselves to 
necessity. It is good to know that doctors have these 
truths so much in mind that the British Medical Associa- 
tion has earnestly, debated whether to forgo holding an 
annual meeting in a country with a colour bar ; and that 
South African doctors have undertaken to do their 
utmost to prevent humiliation of coloured members 
of the association on that occasion. That such an under- 
taking should be necessary, and that it cannot be given 
in the form of an assurance that no such humiliation 
will be attempted, is a gritvous thing. 

Unfortunately most people use the word “‘ race ’’ more 
loosely than the anthropologists. They apply it to 
national, religious, geographic, linguistic, or cultural 
groups, and to each of these attribute fundamental 
differences of mind and nature. In fact, such groups 
do not necessarily coincide with racial groups at all ; 
and their cultural traits ‘‘ have no demonstrated genetic 
connection with racial traits.” The authors of We 
Europeans! gave us the anthropological background 
for this conclusion: they showed from what a mongrel 
stock the caucasoid group has descended. The Jews, 
particularly, who have perhaps suffered more in the 
name of ‘‘ race’’ than any other cultural group, prove 
to be as various in origin as the English. Peoples differ 
not in their nature or ability, but only in their social 
customs and history. ‘‘ In our house we do it like this,” 
says the child, and feels himself superior. Nations, it 
seems, are much the same, and with as little cause for 
hauteur. Confucius, some 2500 years ago, summed it up : 
‘* Men’s natures are alike; it is their habits that carry 
them far apart.”’ 


PROTECTION FOR LABORATORY ANIMALS 


Our Cruelty to Animals Act of 1876 ensures that 
animals used for scientific experiment in Great Britain 
are better protected than in any other country. In 
those days, admittedly, legislators were chiefly thinking 
in terms of surgical operations and were concerned to 
protect animals from the pain these might cause ; 
whereas nowadays animals are used for many purposes, 
most of which cause no pain though they may entail 
discomfort. But it is doubtful how much would in 
practice be gained by re-writing an Act whose success 
depends so largely on good feeling. On the other hand, 
model legislation should at least be useful to humane 
people in other parts of the world where a programme of 
reform is badly needed. The Universities’ Federation 
for Animal Welfare (Uraw) has therefore put forward a 
model Bill drafted by Major C. W. Hume, the secretary, 
which follows the existing law in many ways, but goes 
further in a number of directions. , Like the Act it requires 
that those who experiment on animals should be licensed, 
and should work in a place registered for the purpose 
and subject to inspection, that operations should be 
done with the animal anzsthetised, and that no experi- 
ment should be done on an animal which occasions 
substantial suffering of more than moderate duration, 
severe suffering of more than short duration, or extreme 
suffering ; and that if an animal is found to be likely 
to suffer a degree more severe than any of these, it should 
be painlessly killed or fully ansesthetised, whether or not 
the object of the experiment has been attained. The 
Bill goes further, however, in covering not only laboratory 
animals, but animals used for the manufacture of sera 
and vaccines and the like ; and it also protects unpopular 


1. Huxley, Julian, Haddon, hks'S., Carr-Saunders, A. M. Pelican 
Books. 1939. 1s 6d. 


species—like rats—equally with popular species, like 
dogs, cats, and horses. The categories of pain outlined 
above are to be defined according to analogy and pre- 
cedent, and examples are offered as a guide. Anesthesia, 
too, is defined afresh, with particular attention to the 
degree of anesthesia to be expected from electrical 
shock procedures. It is as well that this subject should 
be aired, for electric shock may leave an animal paralysed 
and apparently unconscious when it can in fact feel 
pain normally. Electrical shock methods are now used 
to kill animals in some slaughter-houses, and there is 
evidence, as Major Hume has shown elsewhere, that 
they may even appear dead, when they are in fact 
conscious and suffering. 

The Bill also proposes that the law should be adminis- 
tered by a Board of Control, appointed for the purpose 
from among humane scientists and veterinarians. 
This board would grant licences, appoint inspectors, and 
exercise discipline. Licences would be carefully graded 
according to the degree of suffering likely to be caused 
by the experiment, and would be issued only to scientists 
known to be technically competent and of humane 
temperament. A subordinate grade of licences would 
be issued to laboratory technicians, permitting them to 
carry out prescribed procedures under the experimenter 
to whom they were attached. 

The draft of the Bill is now being circulated, and 
constructive criticism and comments: will be welcome. 
Copies may be had from Uraw, 284, Regent’s Park 
Road, Finchley, London, N.3. 





PHARMACY OF P.A.S. 


THE increasing use of sodium p-aminosalicylate 
(sodium pP.A.s.), alone or with streptomycin and other 
drugs, in the treatment of tuberculosis has raised some 
problems for prescribers and dispensers. p-Amino- 
salicylic acid (P.4.8.) proved too insoluble and unstable 
for convenience. The sodium salt, however, is readily 
soluble in water, and its aqueous solutions are reason- 
ably stable, though they darken on storage; but for 
patients being treated at home it is probably wise not to 
order more than a week’s supply at a time. Since 
100 g. of sodium P.A.S. is equivalent to 72-5 g. of P.A.s., 
prescriptions should indicate clearly which drug is being 
ordered. Sodium pP.a.s. at first tastes bitter and then 
intensely sweet, but Pugh and Jones, in their paper of 
July 15, noted that patients preferred taking it in a 
mixture, with syrup of orange and emulsion of chloro- 
form as flavouring, to swallowing a large number of 
tablets daily. It may also be prescribed in packets, 
each containing one dose, which the patient empties 
into a glass of water as required. 


THE CONGRESS OF OPHTHALMOLOGY 


Tue sixteenth International Congress of Ophthal- 
mology opened in London last Monday with an attendance 
of more than 1000 members from 64 countries. The 
Duke of Gloucester, who read a message of welcome 
from the King and Queen, presented the Gonin medal 
to Dr. H. Arruga. The congress has not met in London 
since 1872, and its president is Sir Stewart Duke-Elder. 

THE sixth International Congress of Radiology will 
be held in London next week. 

On July 13 Sir Cecin WAKELEY was re-elected president 
of the Royal College of Surgeons of England. The vice- 
presidents for the year are Prof. ERNEsT FINCH (re-elected) 
and Mr. P. H. MircHiner. 

Dr. CHARLES HILL is resigning the secretaryship 
of the British Medical Association which he has held 
since March, 1944. At the last General Election he was 
returned as National Liberal and Conservative M.P. 
for Luton. 
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THE TWO CONCEPTIONS OF SCIENCE* 


WALTER ELLIOT 
P.C., M.C., M.B., D.Sc. Glasg., F.R.C.P., F.R.S., M.P. 


THE two conceptions of science are the absolute and 
the functional. The absolute considers science an end 
in itself, which does not admit question or justification ; 
or, if there be any justification, the justification is 
simply the nature of man. The functional conception of 
science is that it is a handmaid to government, among 
many such, in which are included law, order, and armed 
force. 

This clash is fundamental, and it is vital to our times. 
Its open emergence is healthy, as the emergence of any 
real clash is healthy—healthier, at least, than its sup- 
pression. But it is as well to remember that here is the 
shattering of the second great House of Faith which the 
Western world has built for itself; and, since mankind 
does not exist without some kind of shelter, the destruc- 
tion of this House will be followed by the erection of 
another, which we cannot as yet discern. 


Western civilisation’s other name is Christendom. It 
had for its first shelter the House of’ Faith called Religion. 
It was a House of Faith so universally accepted that 
eventually to question it was reckoned as mortal sin— 
indeed almost as something pathological. Its authority 
was successively shaken by the Reformation, by the 
Encyclopedists, and finally by the failure to reconcile 
itself with the discoveries of science. Christendom, and the 
tenets of Christendom, are no longer the universally 

s accepted conception of the Western world. This concep- 
tion was gradually replaced by the conception of Progress 
or Perfectibility, which was a conception of the 18th 
century but persisted into the 19th, and was exemplified 
in such things as the simple belief stated by Victor Hugo 
that a single generation of universal education would 
completely transform mankind. Side by side with this 
went the conception of Knowledge, or, to use its ritual 
name, Science. It was thought that Nature was funda- 
mentally good, fundamentally beneficent, and that the 
march of science, as it was called, would of itself bring 
not merely material but also moral advantages to those 
who joined in it. Even when doubts began to arise about 
the inevitability of Progress, the belief in Science, as a 
good to be pursued for its own sake, remained unchanging. 
This belief has now been sharply challenged by the 
Eastern world, or, to give it a geographical habitation, by 
the Soviet Union. The conception of science as an abstract 
ideal has been altogether denied. 

The interesting fact is that this denial has evoked 
almost the same response as did the challenge to the 
other House of Faith, to the House of Religion, some 
hundreds of years ago. It is regarded almost as 
blasphemy. 

One example with which we are all most familiar here 
is what is called the Lysenko controversy. But the same 
dispute has arisen in many other fields. Alexander 
Werth has described the same dispute as arising in the 
world of music. The conception of music as an art has 
been sharply denied and its position as a handmaid to 
government has been not only asserted but enforced. 
The existence of this conception in politics and in law 
is, of course, an older story. 

The Lysenko controversy deserves attention because 
it is a working model, so to speak, of the whole clash. 
Furthermore, it has been set out in vigorous language by 
one very well qualified tospeak, Dr. Julian Huxley. Hesays: 





* Presidential address to the Royal Institute of Public Health 
and Hygiene, delivered in London on June 29, 1950. 


““It speedily became clear that the major issue at stake 
was not the truth or falsity of Lysenko’s claims but the 
overriding of science by ideological and political authority. 
. . . The Communist Party has officially pronounced that 
Michurinism is scientifically true and Mendelism scientifi- 
cally untrue.” [Michurinism is the science of genetics as 
enunciated by Michurin.] ‘It has divided science into 
Soviet science which is good and right, and bourgeois 
science which must be confuted by all Soviet scientists. 
Such a course of action in my view and that of the over- 
whelming majority of scientists is impermissible. To do 
this is to destroy the necessary autonomy and unity of 
science as a major human action. This repudiation of the 
validity of science and scientific method is a denial of that 
freedom of the intellect which we fondly imagined had 
been laboriously won during the past three or four 
centuries.” 

FOUR BASES FOR- BELIEF 

Our Western attitude has been expressed a hundred 
times but never better, perhaps, than by Sir Henry 
Cohen in his recent Harveian lecture on the Scientific 
Method. He is reported! as saying that 

““There were four methods on which belief or doctrine 
might be based—namely, the methods of tenacity, of 
authority, of intuition, and of science or reflective inquiry. 
Tenacity, obstinacy,’ perseverance—call it what one pleased 
—was the basis of many medical doctrines commonly 
held to be true. A glance at medical ,textbooks made it 
plain that habit or inertia made it ‘easier to continue to 
believe a proposition simply because we have always 
believed it.’ ”’ 

We are all acquainted with that in practice: if an error 
does creep into a textbook, it has a singular way of 
reproducing itself in a number of other textbooks; and 
beliefs commonly held are maintained without any 
inquiry into whether the facts warrant it. I recently 
saw an instance of that myself. 

I visited again, after a period of some years, the West 
Coast of Africa, the so-called White Man’s Grave. Until 
quite recently it was considered to be inviting serious injury, 
if not death, to appear during daylight hours without a sun 
helmet. This was pushed so far that penalties were imposed 
on those who removed their sun helmets even for a very 
short time, and I believe the story is perfectly true, of a 
clergyman who was conducting a funeral service and, when 
one of the company at the graveside removed his helmet 
while the coffin was being lowered, said sharply “ Put that 
on again, We don’t want another one.” 

This practice has now entirely disappeared ; indeed it is 
regarded, to use a vulgar phrase, as “cissy”” to wear any 
hat at all. Though Africans go about covered, -Europeans 
go about uncovered, and no ill effects seem to result. 

It is therefore obvious that this belief, persisted in for so 
many years, so many decades, and so rigorously enforced, 
had no scientific foundation. It persisted, I think, until the 
appearance in large numbers, of the Royal Air Force who 
were not accustomed to take many things on trust, and 
insisted on going about without hats until they could find 
evidence to the contrary. 


Sir Henry Cohen said that the second great method 
of belief was that of authority. This, I think, is the 
aspect which more particularly we have to examine, as 
the one with which we are dealing in the Eastern world ; 
because the third one, that of intuition, has not, I think, 
received any great support anywhere, since the collapse 
of Herr Hitler’s vigorous experiment which was based 
largely upon this method. The fourth one is the method 
of science or reflective inquiry with which we are all very 
familiar. 

AUTHORITY ; 

As Sir Henry Cohen pointed out, the second form, the 
appeal to authority, was one which persisted in the 
Western world over a very long period of time. He was 
delivering this address on Harvey, and he said that 
“the purpose of discussion in Harvey’s time was not to 
discover new facts but, in medicine, to demonstrate the 
truth of Galenic teaching.”” He pointed out bow simple 


1. Brit. med. J. 1950, i, 781. 
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was the approach of Harvey and his work, and that the 
attitude which Harvey adopted towards the facts, more 
perhaps than the actual physical discovery, was his real 
achievement. Sir Henry added: ‘So clear are his 
observations and so cogent his reasoning that I would 
insist that every medical student had De Motu Cordis 
as a set book for his preclinical study.”’ I think that that 
is all the more necessary today, when we are a little 
too apt to neglect the history of medicine, which is the 
process of thought, and to confine ourselves to the achieve- 
ment of medicine, which is the accumulation of knowledge. 

The counter-attitude, the sudden reappearance of 
authority as a criterion, a touchstone, is very difficult 
for us fully to appreciate. The best example of it, or 
one of the more striking examples, is in the presidential 
uddress by the President of the U.S.S.R. Academy of 
Sciences, S. I. Vavilov, on the occasion of the 70th 
birthday of Stalin. He says there, ‘‘ Soviet science is 
Party science ’’—this is the head of the Academy of 
Sciences speaking—-‘‘ it corresponds to the ideology of 
the vanguard of the advanced class, the working class, 
which is leading mankind to a better future.” 

“This Party character of our science determines in many 
cases its programme, its most important channels of 
development. The feature which sharply distinguishes 
our science in general is its clearly expressed materialistic 
foundation and practical direction. The struggle against 
idealistic tendencies in science which divert; it from the 
correct course is characteristic of all fields of Soviet science. 
Unlike the situation in science in capitalist countries where 
idealistic tendencies have become particularly pronounced 
precisely in the last few years, Soviet science constitutes 
an impregnable materialist monolithic unity.” 

And he coneludes: ‘‘ The days of so-called pure science 
are gone forever in the Soviet country.” 

These are very uncompromising statements, and they 
are reinforced by a number of examples, some of which 
are very extreme. In the same address 8. I. Vavilov 
said ‘‘ The remarkable feature of the scientific theories 
of Lenin and Stalin is their infallibility ’’—an interesting 
reappearance of that word. ‘‘ One of the fundamental 
reasons of this infallibility lies in the impregnability of 
the foundation upon which Lenin-Stalin scienee is built. 
This feundation is dialectical materialism.’ —Infalli- 
bility ! Well, it is easy to see that a very great stride is 
in progress, away from the conception which we had 
thought previously to be almost axiomatic. 

As I have said, this new attitude has been brought out 
chiefly in the field of biology. In a way, this is a great 
pity. Michurin’s and Lysenko’s contentions are well 
worth examination, as indeed any heretical doctrine is 
well worth examination ; for it is from the examination 
of heresy that true doctrine proceeds. The contention 
that Michurinism is scientifically untrue and Mendelism 
scientifically true is not the last word. That a good deal 
of further examination is necessary has been demon- 
strated by a great many keen and critical intellects in 
our own world. The keenest perhaps, and the most 
critical, is that of Bernard Shaw, whose views against 
the whole argument of Weismannism are extremely 
interesting. In his recent review of The Essential Samuel 
Butler? he held up Samuel Butler, another not incon- 
siderable intellect, to great praise because of his fierce 
denial of what he calls the Darwinian doctrine. He said : 
“We picked up this stick, the doctrine of Natural 
Selection of Darwin and Wallace, which was carried to 
absurdity by Weismann. We all, Butler included, 
grabbed it and layed on joyously. Butler alone thought 
it out deeply and quickly enough to grasp the horror of 
its banishment of mind from the universe ’’—which is a 
very interesting line. I note that neither Michurin nor 
Lysenko advocate their views as the establishment of 
mind in the universe, but rather as the establishment of 
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materialism ; but by this time materialism has become 
in this context so conventional, so ritual a word, that one 
takes it as one takes a coin abroad, hoping that it is of 
genuine mint, in circulation in the country concerned, 
but not necessarily current in other countries. 

The stress which has been laid on the doctrine of 
Michurin, and afterwards of Lysenko ; the denial of the 
whole machinery of genetics ; the denial that the chromo- 
somes have any place whatever in the inheritance of 
characteristics ; the assertion of an absolute belief in 
the transmission of acquired characteristics—all these 
lead to the question whether this attitude is confined to 
the one field of science or whether it is part of a general 
denial of western scientific methods in all fields of 
science. The best comment so far, I think, has been 
given by Professor Eric Ashby, who is Harrison professor 
of botany in the University of Manchester. He brings 
down the question rather to the shortage of food in 
Soviet Russia and the necessity for any line which will 
lead to a short-term advance in the productivity of the 
soil there.* He says: 

“ The Achilles’ heel of Soviet Russia is her food-supply ; 
therefore it is evident that the prestige of Lysenko must 
be preserved, whatever the cost. Unfortunately, owing 
to the bitter clash between Lysenko and the scientists 
over the aims and criteria of agricultural research, the cost 
has been very high.” 

“When the issue was fought in 1948 official support 
had to be given to Lysenko, but I do not think that any 
reputable Soviet scientist would regard this as more than 
a temporary expedient, as more than a consequence of the 
anti-cosmopolitan policy of the Soviet-Government and 
of the urgent need to improve agriculture.” 


*“One distinguished Soviet scientist,’ Professor Ashby 
says, ‘‘ put it very well when he said, at the discussion 
following Lysenko’s paper, that it is important ‘ at this 
juncture to cherish the prestige ’ of Lysenko.”’ 

Now, the question is, does this explanation cover the 
facts? There are certain facts which it does not cover . 
I give all weight to Ashby’s views; I met him in the 
Soviet Union, he has himself lived there, he was director 
of the Scientific Liaison Bureau in 1942-43 and was the 
Counsellor of Australia in Moscow in 1945-46. His views 
in some ways are more objective even than the views 
of Julian Huxley, who gives evidence with a vehemence 
which in some ways is more theological than scientific. 
Ashby, in his paper in the British Medical Journal, 
casts rather vigorous criticism on popular books on this 
subject, as, for instance, Russia Puts the Clock Back, 
by J. Langdon-Davies. He says: ‘“‘ Mr. Langdon-Davies 
(unlike most geneticists) seems to regard Mendelism as 
sa:rosanct, so that he feels obliged to defend it with the 
zeal of a medieval churchman defending orthodoxy.” 
(You notice how religious terms begin to creep into the 
whole examination of this problem.) Ashby says: 
‘* when he discusses biology Dr. Huxley is anthoritative 
and scrupulously accurate, and when he discusses Russia 
he is much more modest and tentative than Mr. Langdon- 
Davies.’’ Ashby says that the motive behind it all is 
still elusive : ‘‘ No obvious interpretation arises from the 
facts as Dr. Huxley presents them.’’ The Russians are 
very intelligent, says Ashby ; among them are scientists 
as gifted as any in the western world. ‘‘ Why, then,” 
he asks, ‘‘ has the Russian Government attacked the 
very intellectual liberties which make scientific research 
possible ? Why has it agreed to give public support to 
a fanatic whose scientific attainments would not qualify 
him for a junior post in a British University ?’’ There he 
repeats the same argument which he uses in his reference 
to the ‘‘ Achilles’ heel.” 

Russia’s food-supply “is in-the hands of a very simple, 
ignorant and lazy peasantry. When Lysenko comes among 
this peasantry with the zeal of a prophet, and with such 





2. Observer, March 20, 1950. 


3. Brit. med. J. 1950, i, 241; Listener, March 10, 1950. 





146 THE LANCET] 


maxims as ‘ Keep down the weeds,’ ‘ Space your millet more 
widely on dry soils,’ ‘Do not sow till soil temperatures are 
higher,’ he does accomplish what in Russia are miracles—he 
brings production up to something like the level of that in 
western countries.” 


It is worth remembering, however, that these adula- 
tions of authority which I quoted earlier on are not 
confined to the sphere of biology alone. I have quoted 
already examples of the language used in biology. I 
quote one more. Here is an opinion on the work of 
Professor Glushchenko, doctor of biological sciences. 
The Soviet News says : 

“The work of Professor Glushchenko has not only prac- 
tical but also great theoretical importance. Basing himself 
on Michurin’s teachings and Academician Lysenko’s theo- 
retical principles on the development of plants by stages, the 
author by concrete facts exposes the bourgeois Weismannites 
who deny the inheritance of acquired characteristics.” 
Now, you may say: “ Well, that only strengthens the 

point that this is attached to the development of food- 
supplies and not to other aspects.’ But in astronomy, 
which is a long way removed from any immediate 
connection with food-production, the Physico-Mathe- 
matical Section of the U.S.S.R. Academy of Sciences held 
a session at which reports were given on the latest 
research in astrophysics. The Soviet News states that 
‘** Soviet scientists have upset the theory of bourgeois, 
and especially American and Swedish, astronomers that 
the counter-radiance observed ’’—that is, in the “ tail 
of the earth ’’ outside the atmosphere—“ is caused by an 
accumulation of meteorite particles.’ It would seem 
therefore that the opposition to ‘‘ bourgeois ’’ scientists 
extends to certain phenomena in astrophysics. 

I think one must take it that the extension of this 
unquestioning belief in the infallibility of authority is a 
feature common to all sections of Soviet science.t Here 
are greetings from the Central Committee of the Com- 
munist Party of the Soviet Union to Mr. Stalin when he 
was awarded the Order of Lenin : 

“You have invested with your wisdom, indomitable 
energy and iron will each change, great and small, which 
raises our Motherland higher and higher. . . . Great army 
leader and organiser of victory, you, Comrade Stalin, 
created the advanced Soviet military science. . . . In the 
post-war conditions, guided by your directives, the entire 
Soviet people concentrated their creative initiative on the 
earliest liquidation of the aftermath of the war, on the 
realisation of the great- plans for the further development 
of the national economy and culture of the country of 
Socialism, on the raising of the well-being of the people. 
The Leninist-Stalinist ideas on Socialist emulation inspire 
Soviet patriots to new labour exploits, they have awakened 
great energy in the hearts of millions of Soviet people in 
the name of the great goal—the victory of Communism. 
With the greatest staunchness and insight, you, Comrade 
Stalin, direct the foreign policy of the Soviet Union... . 
Great corypheus of science! Your classic works which 
develop Marvist-Leninist theory as applied to the new epoch, 
the epoch of imperialism and proletarian revolutions, the 
epoch of the victory of Socialism in our country, constitute 
the greatest possession of mankind, an encyclopedia of 
revolutionary Marxism.” * 

These encomiums are not confined to any single set of 
achievements. I think it is clear that the hypothesis that 





t Since this address was delivered, further confirmation of 
this view has appeared, in the recent official attacks on 
the leading Russian physiologists, who are accused of 
incorrect interpretation of the work of Pavlov. This 
line is of importance, since Russia has been admitted 
by all as in the very forefront of physiology. One finds 
the party line now passed, that it is not so much the 
actual discoveries of Pavlov as their by-products (i.e., 
the materialistic interpretation of physiology) which 
are to be noted and followed up. The usual abject 
recantations by present senior scientists and teachers 
are now in progress. Future developments will be very 
significant here. 

4. Soviet News, Dec. 22, 1949. 
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the Lysenko controversy represents merely an agri- 
cultural argument, in a limited field of scientific thought, 
does not fully meet the facts of the case ; and this, as 
I say, is having remarkable and immediate effects. 
Science is regarded as a handmaid to government, as 
everything is regarded as a handmaid to the will of 
the governors. 

EVIDENCE AND DOCTRINE 


A very interesting example is referred to in the current 
press. It has been advanced by the Soviet authorities 
for some time past. 

There has been a considerable outbreak of the Colorado 
beetle pest on the Continent this summer. This has 
not been unknown in any part of Europe; there has 
been much evidence of it in the Channel Islands and 
elsewhere ; it is something which is a feature of the 
present year. But it has been taken for granted now in 
Soviet circles that these outbreaks have been caused 
by the dropping of Colorado beetles from the air by 
American aeroplanes. This is now everywhere in the 
Soviet press stated as axiomatic and the Czechoslovak 
and other governments have formally accused the 
‘“* Western Imperialists ’’ of sending swarms of Colorado 
beetles into Czech territory to ruin the potato crop. 

Thus in his report of June 15, 1950, Paul Merker, State 
secretary of the ministry of agriculture and forestry, Eastern 
Germany, stated that “ over the whole territory of Saxony 
and Thuringia, over which American planes had flown, 
273,838 Colorado beetles had so far been found and in 
Mecklenburg 103,758. Many witnesses to the criminal activity 
of the Americans are cited in the report. On June 8, 1950, 
for instance, Heinrich Weber, a road inspector, near Muel- 
hausen, noticed in the area of Road No. 247 a plane which 
was flying very low. The same aeroplane was also seen by 
railway inspectors Alfons Gross and Meimberg of Ahmern. 
Immediately after the passage of the aeroplane Colorado 
beetles were discovered, and following an organised search 
9212 were caught. Labour Inspector Wilhelm Becker of 
Heimburg Schwereinburg reported that on June 10, 1950, 
he and many labourers working in the sugar-beet fields of 
the National Estate of Heimburg noticed trails behind an 
aeroplane flying at a great height from West to East. It 
later returned westwards. Immediately following the flight 
large numbers of Colorado beetles were detected on the 
sugar-beet fields.” 

It is now regarded on this non-existent evidence as a 
scientifically proved contention that, whatever may be 
the case in other parts of Europe, the Colorado beetles 
in parts under Soviet control have been introduced by 
American aeroplanes. This is a very dangerous kind of 
acceptance of stated facts. 

I think it is rather from the aspect of having facts 
stated by authority accepted without question or 
challenge that one must examine the attitude of the 
Soviet authorities towards science. It is the general 
contention that authority must not be challenged or 
questioned. If you want to know the reason why, you 
will see it, perhaps, in the text of a broadcast address 
by Kim Ir Sen, chairman of the council of ministers of 
the Korean People’s Democratic Republic, given over 
the radio on the morning of June 26 when he explained 
that hostilities had begun because Southern Korea had 
attacked Northern Korea. 

“On June 25 the Army of the puppet Government of 
the traitor Syngman Rhee began an offensive on the territory 
North of the 38th Parallel. Courageously fighting, the 
Guards Detachments, which bore the impact of the blow 
in stubborn battles, halted the offensive of the troops of 
the puppet Army of Syngman Rhee. The Government of 
the Korean People’s Democratic Republic, having discussed 
the situation which had arisen, gave orders to our People’s 
Army to go over to a resolute counter-offensive and to 
defeat the armed forces of the enemy.” 

Whereupon follows Kim Ir Sen’s account of the opera- 
tions to date, Clearly it would be a very unwise thing, 
a very undesirable thing, for anyone within its power 











tl 


he ot! 6 tem ott bof Jd 


— 


> Mm > wet bw 


ek fof 


i. 2 ~ie 


_ ot debe Oe 


a toe i 




















THE LANCET] 


to question the account that authority has given in 
this statement. 

You might say, therefore, that it was clear that what 
we are faced with was an iron assertion of authority 
and nothing else. But that is not entirely true. The 
enigma still remains an enigma. Only recently Stalin 
himself attacked, in the columns of Pravda the Soviet 
philologist, N. Y. Marr, and said ‘‘ One might think 
that before N. Y. Marr there was no such thing as 
linguistics. ... Marx and Engels were much more modest ; 
they held that their dialectical materialism was a product 
of the development of the sciences, including philosophy, 
in preceding periods.” Edward Crankshaw points out 
that ‘‘ two years ago the Soviet Minister for Propaganda, 
Alexandrov, was denounced and disgraced by Zhdanov 
for maintaining precisely this, instead of arguing that 
Marxism was a complete break with all the past.” 
I think that in fact there are signs, not for the first time, 
that Stalin is less obscurantist than many of those who 
surround him. When he criticises the philologists he 
carries his warnings to a general contention. He says: 

‘““A régime has prevailed which is alien to science and 
men of science. The slightest criticism of the state of 
affairs in Soviet linguistics, even the most timid attempt 
to criticise the so-called ‘new doctrine’ in linguistics was 
persecuted and suppressed. . . . Valuable linguistic workers 
and researchers were dismissed from their posts or demoted 
for being critical of N. Y. Marr’s heritage or expressing 
the slightest disapproval of his teachings. Linguists were 
appointed to leading posts not on their merits but because 
of their unqualified acceptance of N. Y. Marr’s theories.” 

It is interesting to speculate whether this is a manceuvre 
or whether it is a departure. Time alone will show. 
At any rate, out of the mouth of the strongest, the most 
unquestioned of the Soviet authorities, Mr. Stalin 
himself, has come that statement. It is quite as strong 
as any statement by critics of the régime, and I think 
that some of our apologists for the régime will find it 
a little difficult to defend at once the actions and the 
criticisms which those actions have called forth. 

THE PURPOSE OF THOUGHT 

But the main conception in the world of the East is 
a conception from which the world of the West thought 
it had freed itself for ever—that is to say, that the 
purpose of thought is to serve government, and not to 
serve the general atmosphere in which alone the progress 
of mankind is possible; that in-itself thought is not 
desirable ; that thought is only desirable when it promotes 
the interest of government. That is a conception to 
which the Western world is opposed and to which 
scientific authority here, I trust, will offer the most 
uncompromising resistance. It is a clash, however, 
which I think is worthy of our closest attention both 
in theory and, as we see, in immediate practical examples ; 
since these are being brought, more and more vividly, 
with every 24 hours that pass, before our own personal 
attention. 


DRUGS AND DRESSINGS IN HOSPITAL 


ALL hospital doctors are being sent a copy of the 
letter on economy in the use of drugs, dressings, &c., 
which the chief medical officer of the Ministry of Health 
has already sent to general practitioners in the National 
Health Service. 

Hospitals have been asked to draw the attention of all 
matrons and sisters to the rising costs of drugs and 
dressings, and particularly to the following recom- 
mendations : 

(a) Economy in the use of dressings is the responsibility 
of the ward or departmental sister and such dressings should 
not be used for any unaiithorised purposes. Suitable 
alternatives should be requisitioned and obtained. 

(6) Matrons or assistant matrons should regard them- 
selves as responsible for the periodic checking of ward requisi- 
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tions and assessing issues with the number and types of 
cases on that ward. The practice of wards having an 
excessive “‘ spare ”’ or “ floating ’’ stock should be discouraged. 

(c) Expensive dressing should, for certain uses and when 
agreed by the medical officer concerned, be replaced by cheaper 
but equally suitable products—e.g., calico instead of lint as 
a base for ointment application in dermatological units and 
** hospital quality ’ cotton-wool instead of B.P.C. quality. 

(d) All abuse and waste of methylated spirits, ether, iodine, 
and other lotions should be avoided. 

(e) The abuse of adhesive strapping for sticking notices, 
&c., should be avoided. Suitable alternatives should be 
requisitioned and obtained. 

It is suggested that, ‘‘ in 6rder to facilitate the prescrib- 
ing of standard, in preference to proprietary drugs,” 
the hospital pharmacist should supply to each ward 
and consultative clinic a list showing the names of the 
common proprietary drugs in current use and of the 
British Pharmacopeia or National Formulary equivalents. 
He should also draw the attention of the hospital medical 
committee to any possible economies in the use of drugs 
and dressings, unless they can more appropriately be 
discussed with individual members of the medical staff. 

Hospital authorities are asked to consider the periodic 
pricing of wards and departmental requisitions for 
dressings in order to draw attention to the high cost of 
these commodities. They ‘‘should arrange for the 
regular quarterly preparation, for their own considera- 
tion, of a report by the finance officer, pharmacist and 
supplies officer to show the extent to which economies 
in quantities and cost are being effected... .” 


Public Health r 





Food-poisoning in co. Durham 

AN outbreak of salmonella infection involving 450-500 
people in the village of Horden, co. Durham, has been 
traced to sandwiches, sausages, pies, pig’s cheek, and 
pease-pudding made from a pig’s carcass infected with 
Salmonella newport. The pig was slaughtered on July 1 
because it had symptoms suggestive of intestinal obstruc- 

‘tion, but, apart from some enlargement of the liver and 
rather pale kidneys, no abnormality was found, and the 
carcass was passed for human consumption and delivered 
to a butcher on July 4. The pork, mostly ready cooked, 
was on sale on July 7 and 8, and symptoms of food- 
poisoning first appeared about midday on the 8th, the 
incubation period ranging from 18 to 96 hours. The 
illness usually lasted about five days. The organism 
has been isolated from the patients’ stools and vomit, 
and from unsold portions of the pig’s carcass. 

Poliomyelitis 

There was a sharp rise in notifications in the week 
ended July 8, the total being 212 compared with 160 
in the previous week, but the increase was largely in 
non-paralytic cases, which rose from 36 to 73, while the 
paralytic, cases rose from 124 to 139. 

The principal increases were in Worcestershire, London, 
and Lancashire. The chief centre of high incidence 
is still in the Midlands, though the figures for Warwick- 
shire have declined a little. 

Yellow-fever ‘‘ Danger Zones ”’ 

The Weekly Epidemiological Record of the World 
Health Organisation for June 28 contains a new delinea- 
tion of the two vast zones of prevalence of the yellow- 
fever virus in the tropical belts of America and Africa. 
The delineation, which is a revision of that made by 
UNRRA in 1945-46, was finally accepted by all W.H.O. 
member States attending the third World Health 

Assembly last May. Further revision will take place as 
the situation warrants. In Africa plans are being made 
for a further study of the occurrence of yellow fever. 
In Brazil, favourable reports of the Aedes egypli eradica- 
tion programme with D.D.T. indicate that the mosquito 
will have been wiped out of the country before the end 
of the present year. It has already disappeared completely 
from all ports and cities and is found only in a small 
rural area in the north-eastern part. 
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THE annual gathering of the B.M.A. opened on July 13 
at Southport. The representative body continued its 
discussions there until last Monday, and the meeting of 


the scientific sections began in Liverpool on Tuesday. . 


The proceedings of some of the sections will be reviewed: 
in our next issue. 

In the course of his presidential address, delivered on 
Tuesday evening, Sir HENRY CoHEN had this to say 
about undergraduate education ! : 

** Man is neither a pantechnicon nor a robot. His various 
organs and tissues, and his body and mind, are so closely 


knit in maintaining or restoring health that our medical 
teaching must be pervaded by a ‘ synoptic’ view. Unless 
basic medical training be directed to the stody of the whole 
man, in relation to his external and internal environments, 
it will be misconceived in aim, in structure, and in balance. 
Theory and practice must be closely integrated; for 
without theory practice lacks a guiding hand, and without 
practice theory wilts. . . . Students vary in their capacity 
to learn and to be taught; they are as little suited to a 
uniform regimen of study as to uniformity of diet, exercise, 
or hobbies.” 


Representative Meeting 


The annual representative meeting, over which 
Dr. J. A. Brown presided, brought to light a growing 
concern about the well-being of the National Health 
Service and notably of the general-practitioner service. 


THE ACT AND AFTER 

Dr. ReGinaLD HALE-WHITE (Marylebone) held that 
the ‘‘ National Health Service is of course in a mess, and 
month by month it gets worse.’ This was not the fault 
of the profession, which had been allowed practically no 
say in the build-up of it. The method of dictation by 
the Minister and subservience by the profession had been 
tried for two years. For the public the service was a 
wretched parody of what it might have been; and 
among doctors there was distrust and cynicism. Only 
by codperation could a decent service be set up. At 
present it showed ‘‘ signs of being the most costly and 
complete fiasco in our social history.” The meeting 
agreed by a very large majority to the following 
Marylebone resolution : 

“That this meeting affirms readiness to coéperate with 
the authorities in building up an efficient and smooth- 
working National Health Service but deeply regrets that 
all efforts in this direction during the past three vears have 
been frustrated by the cavalier treatment accorded to its 
representatives in their conversations and negotiations with 
the Minister.” 

Mr. H. H. Laneston (Winchester) described doctors as 
frustrated, overworked, tired, and disillusioned. All 
were affected, but general practitioners more than others ; 
all were unhappy and becoming cynical. The dissatis- 
faction was not purely financial ; it was due to frustration 
above all else. The practitioner must have clinical 
freedom and access to diagnostic facilities; and he 
should not be snowed under with trivialities. Under 
existing conditions, what sort of man would enter 
practice ten to fifteen years from now ? The association 
should publish a detailed plan for reform. 

Dr. R. KeELson Forp (Chelsea and Fulham) complained 
that in hospitals some consultants were being prevented 
from working by the limitations of the sessions system, 
and others were being turned out of jobs; registrars 
were having to enter general practice, for which they 
were ill-equipped; hospitals often lacked necessary 
facilities, and bomb-damage went unrepaired; and 
general practitioners had not had the Spens recommen- 
dations implemented. Rehabilitation of the National 
Health Service was an urgent necessity ; bui ‘‘ I doubt if 
the nation can afford a really efficient service along the 
lines it is being run.” 

Dr. A. V. RussELt (Wolverhampton) asked that 
thought should be given to: (1) the curtailment of the 
widespread powers of the Minister, amounting now to 
dictatorship ; (2) the free provision of drugs for private 
patients ; and (3) the penal clauses. 

Dr. T. W. MorGan (Kingston-on-Thames) contended 
that further needs of the pract titioner were: (1) that he 


1. Brit. med. J. . suppl., July * 22, p. 179. 


should obtain pathological and radiological reports 
direct ; and (2) that he should have greater opportunities 
for admission to advisory and executive bodies. The 
tendency was to exclude the practitioner from every- 
thing—a policy which promoted frustration. Proposals 
for reform should be formulated not only by the council 
but also by divisions and branches. 

Dr. J. C. ARTHUR (Gateshead), like Mr. Langston, 
wanted a general review of the service; and a motion 
calling for a detailed programme of reform was carried 
nem. con. 

A further motion called for the reconstitution of the 
Amending Acts Committee, to include, as well as ex-officio 
members, the chairman of the General Medical Services 
Committee, the Central Consultants and Specialists 
Committee, and the Public-Health Committee; four 
members elected by the Representative Body ; and four 
members elected by the council. Dr. H. ALEXANDER 
(Wandsworth) argued that one important function of this 
committee would be to scrutinise regulations tabled in 
the House of Commons. Dr. E. A. GREGG, chairman of 
the council, opposed the reconstitution of the committee. 
It would not, he said, be a policy-forming body; and 
he would prefer that the motion was referred to the 
council which would act on it when the time was 
opportune. The motion was nevertheless carried. 


REMUNERATION 


Dr. S. WAND, chairman of the General Medical Services 
Committee, described negotiations with the Ministry of 
Health over remuneration. Practitioners, he recalled, 
had come into the service on the understanding that the 
Spens report would be the basis of remuneration. What 
was now being sought was not extra money but what 
should have been the remuneration from the appointed 
day. The Minister had been asked to indicate what he 
thought should be in the pool to implement the report. 
He, the Minister, had made it clear that he did not regard 
this report as necessarily a continuing factor; if the 
number of doctors doubled, he would not necessarily 
double the pool, because the work would then be halved. 
Dr. Wand remarked that his committee, mindful of 
what had happened to the dentists, chemists, and 
ophthalmic opticians, had feared unilateral action by the 
Minister. The important thing at the moment was the 
betterment factor (or cost-of-living bonus). The associa- 
tion was claiming 70% betterment—though the correct 
figure was obviously nearer 100%. At present 40% was 
being given; and the difference between 40% and 70% 
was equivalent to about £7 million per annum. 

On April 3 there had been a meeting with the Minister. 
He had conceded that if cuts were made at one point 
in the service, these might be balanced by an increase 
elsewhere. Dr. Wand believed that the Ministry and the 
Minister himself were not unsympathetic to the practi- 
tioners’ claim: the trouble was the Treasury. Health 
centres had been promised ; and through not constructing 
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them, the Government had saved much money. Yet 
nothing extra was being offered to compensate the practi- 
tioner and his wife for the continuing difficulties of 
practising from private surgeries. The Spens report had 
indicated that not all of the ablest men should become 
specialists ; but the best-paid general practitioner was 
worse off than the lowest-paid specialist. The status of 
the whole general-practitioner group was lower than that of 
the specialist group—this notwithstanding the increasing 
need for a first-class general-practitioner service as the 
specialist service became more and more finely divided. 
If practitioners decided to withdraw, this would not mean 
that they would stop giving services; it would mean 
simply that the contracts with the Ministry would 
be terminated. With one dissenting, representatives 
endorsed last month’s resolution by the Conference of 
Local Medical Committees,? which decided to prepare for 
withdrawal. 


ARBITRATION 


Dr. CHarRLes Hit, secretary of the association, 
described the present arbitration arrangements. 

The Whitley machinery is voluntary and at present does not 
include provision for arbitration; an arbitration agreement 
is being discussed. Section 13 of the Amending Act lays down 
that the Minister’s consent is necessary before a case goes to 
arbitration. In certain circumstances the Minister of Labour 
may refer the case to a court of inquiry. Under the Conditions 
of Employment Order, 1940, the Minister of Labour must be 
notified of proposed withdrawal from the service, for then a 
dispute would exist. In the absence of voluntary machinery 
(as now) the Minister of Labour might refer the dispute to 
compulsory arbitration, and the association must then accept 
the result. If this Minister took no action within three weeks, 
doctors would be free to withdraw. 


‘*T suggest,”’ said Dr. Hill, ‘‘ that the Minister of Labour 
would probably choose compulsory arbitration.”’ 

A motion calling for the immediate establishment of 
an independent court of arbitration, to settle disagree- 
ment on remuneration, was defeated. ‘“‘ Compulsory 
arbitration,’ Dr. ARTHUR dezlared, ‘“‘ would be most 
dangerous to us.’’ The Spens report was the arbitration 
—and the report was given in the most favourable cir- 
cumstances to practitioners. Others might hold that 
practitioners were not so badly paid. ‘‘ What if a school- 
master or a professor of Greek were on the tribunal ?”’ 


MEDICAL SERVICE COMMITTEES AND TRIBUNAL 


Representatives agreed to ask the council to investigate 
the composition and procedure of the tribunal and 
medical service committees. Dr. R. Forses (Hendon) 
said that changes were needed, to protect the practi- 
tioner; Dr. J. A. Gorsky (Westminster) observed that 
the tribunal did not publish its proceedings but only its 
conclusions : it acted, not judicially, but on a basis of 
expediency and policy. This issue did not affect doctors 
alone ; and Lord Samuel was seeking a remedy in a Bill 
which he had introduced into the House of Lords. 


CHANGE OF DOCTOR 


Following representation by the General Medical 
Services Committee, the Ministry of Health has proposed 
that a patient who wishes to transfer to another doctor 
shall have to give a fortnight’s notice. After a lively 
discussion representatives agreed that they favoured the 
proposed procedure. Dr. C. W. WALKER (Cambridge) 
reasoned that change of doctors should not only be free 
but should seem to be free. Doctors disliked treating a 
patient who would prefer to be under someone else but 
had not the courage to change ; and this new procedure 
would increase the numbers of such people. Dr. D. L. 
GuLLick (East Herts) argued that the relationship 
between doctor and patient was one of confidence ; and 
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once confidence was broken, it was better not to try to 
continue the association. Dr. A. M. MarpeEn (Lincoln) 
expressed an opposite view. There was a growing drift 
of patients towards doctors who gave way to their 
requests ; in the interests of everyone—and of economy 
—this drift should be checked ; and the new arrangement 
would act as a check. Dr. Doris OpDLUM (Bournemouth) 
held that the liberty, hitherto existing, to.change doctors 
freely, encouraged the belief that doctors were people of 
no importance. Dr. E. A. GREGG, chairman of the 
council, maintained that the unhappy patient should be 
enabled to escape at once rather than be made to stay— 
in which event he might cause trouble. ‘‘I am for free 
choice at any moment.’ Dr. J. A. PRIDHAM (Dorset) 
said that doctors were always protesting that they 

vanted freedom. Yet now, when it suited them, they 
wanted a new regulation. Furthermore, the proposed 
obstruction to free change favoured the older man who 
already had a large list. Dr. WanpD fancied that those 
who spoke against the change were all rural practitioners. 
The towns had floating populations; and since 1948 
the number of changes had increased several-fold. The 
amended procedure, which was a compromise between 
two extremes, would have a salutary effect. 


UNJUSTIFIED CALLS 


The meeting concurred with a Hendon resolution that 
the regulations should be amended to provide the practi- 
tioner with the right to lodge a complaint against a 
patient who made frivolous or vexatious demands. , It 
agreed, too, that the patient should be penalised where 
his demands were proved unreasonable ; but representa- 
tives were unable to suggest a suitable penalty. 

REPRESENTATION ON BOARDS AND COMMITTEES 

Representatives expressed unanimous concern over 
recent action taken by regional hospital boards to exclude 
general practitioners and other doctors from membership 
of hospital management committees. Dr. W. N. Leax 
(Mid-Cbeshire) cited an instance where a regional board 
had refused to reappoint a candidate who seemed very 
suitable to the executive council. Dr. T. RowLanp Hitt 
(Marylebone), while sympathetic to the general practi- 
tioners’ claims, insisted that consultants and practitioners 
must face this issue together, for if the two branches did 
not unite their disunity would be exploited; already 
consultant membership was falling. Dr. F. M. Ross 
(Preston) held that each board and management com- 
mittee should include one general practitioner. Dr. 
FRANK GRAY (council) said that the three sections of the 
service were tending to develop separately ; representa- 
tion of practitioners would go some way towards counter- 
ing this trend, and they were seeking it not as a privilege 
but as a duty. Dr. H. N. GreaeG (Coventry) said that in 
his area other professional employees were being forced 
off the committee ; general practitioners would go next, 
and then the consultants. The danger of successful 
political nominations had to be guarded against; and 
all groups of doctors must stand or fall together. 

Dr. WAND said that the Ministry had promised early 
clarification of the offending circular (issued last Novem- 
ber) under whose terms the regional board had dealt with 
the case described by Dr. Leak. 

Representatives went on to vote in favour of adequate 
representation, through election or nomination by the 
profession, of consultants, general practitioners, and, 
where applicable, medical officers of health, on boards 
and management committees; and they expressed 
disquiet at the insufficient and diminishing representation. 

Dr. C. MertcaLtre Brown (council) spoke of the 
contribution that medical officers of health could make 
to hospital management. They were, he pointed out, 
concerned with infectious diseases, mental deficiency, 
the maternity services, and tuberculosis. 
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ADVISORY COMMITTEES 

The meeting voted in favour of approaching hospital 
medical advisory committees with a view to securing 
general-practitioner representation on them. 

Miss G. M. SANnDEs said that here and there group 
medical advisory committees were being set up under 
the egis of the management committee, and the authority 
of advisory committees of individual hospitals was being 
curtailed. She saw in this a drive towards placing the 
hospitals and their staffs under lay administrative control. 


GROUP PRACTICE 

On a motion that the Minister should provide suitable 
health centres and press local authorities to provide 
accommodation for group practice, Dr. G. O. BARBER 
(mid-Essex) said that much had been heard about the 
degradation of the general practitioner, but less about 
attempts that practitioners were themselves making to 
meet present-day needs. Here and there groups had 
came by existing premises and altered them to provide 
a centre for group practice, including ancillary help and 
duty-rosters. There were also a good number who would 
like to do this but were afraid of the initial capital outlay. 
In Dr. Barber’s view, the whole future of general practice 
depended on doctors being able to work under good 
conditions, with ancillary help and with enough time 
off—benefits that group practice could provide. 

Dr. E, A. GREGG reported that in London people were 
pressing for health centres in all sorts of unsuitable 
buildings. The association’s policy was to proceed with 
experimentation. It would be a pity if, through pressure 
on local authorities, a number of pseudo-health-centres 
were set up to help group practice, and if these were 
afterwards dubbed health centres. This issue should, 
he thought, be referred to the council. The resolution 
was, however, adopted. 


DIAGNOSTIC FACILITIES 


Dr. Rosk secured unanimous support for a resolution 
reiterating the Representative Body’s claim that X-ray 
and laboratory diagnostic resources should be available 
direct to practitioners. The delay suffered by the patient 
in waiting for an outpatient appointment was farcical. 
Commonly, practitioners were having their work filtered 
by young doctors who had been qualified only six months. 
it had been claimed that the diagnostic departments 
could not stand the extra strain of accepting work direct 
from practitioners; but in one instance where this 
course had been adopted the work for the outside 
doctors accounted for only some 20% of the total in the 
X-ray department and some 8% in the pathology 
department. This arrangement was vital to the practi- 
tioner if he was to retain a high standard. It was in the 
jnterest of consultants that practitioners should be 
interested in medicine and should be able to offer a 
reasonable diagnosis. 

Dr. Frranccon Rosperts (Cambridge) repeated the 
assertion he made last year—that direct reference by 
the practitioner does not mean more work, and that the 
outpatient department is no filter. In fact, he said, the 
medical outpatient department asks for a great deal 
more than does the practitioner. Two of the arguments 
advanced against giving direct access were: (1) that no 
history would accompany the patient ; and (2) that the 
general practitioner would be incompetent to apply the 
appropriate treatment. These arguments he could not 
aecept. In his X-ray department he could easily accept 
cases from general practitioners ; but the hospital had 
refused permission. 

A further motion was carried calling for the establish- 
ment, as a temporary measure, of centres to provide the 
general practitioner with ancillary aids where these 
were not available. Dr. T. F. TrerNEY (Marylebone) 
objected that the radiologists to staff these centres were 


not to be had; and W. Smiru (Greenwich), as a patho- 
logist, alleged that at the present time the resources in 
pathology were not sufficient even for the hospitals 
themselves. Dr. D. M. HuGuHes (south-west Wales) 
spoke of the indispensable help given to him by the 
Public Health Laboratory Service in suppressing an 
outbreak of scarlet fever among school-children. 


TRAINEE SPECIALISTS 


Mr. WeLpon Watts (Neweastle upon Tyne) referred 
to the uncertain future of registrars. Only a short time 
ago, he said, these totalled 5000 ; and the likely number 
of consultant vacancies each year was 200. Mr. STANLEY 
Mayne (Plymouth) emphasised the difficulty experienced 
by the registrar from the non-teaching hospital in gaining 
a consultant post. Mr. NEWELL announced that the 
Central Consultants and Specialists Committee had 
suggested that in each region a committee should be set 
up to see that the number of registrar appointments was 
kept within bounds, and to promote interchange of 
registrars between teaching and non-teaching hospitals. 

The meeting adopted a Perth resolution requiring that 
the trainee specialist should spend at least a year in 
general practice, in order: (a) to fit him to train future 
general practitioners, and (b) to give him a wider outlook. 
It was pointed out that at present the specialist in 
training fears to engage at all in general practice, first 
because he might be passed over, and secondly because 
he believes that any contact with general practice can 
do him only harm. An advantage of this year in practice 
would be that young doctors might find that the life 
had attractions and decide to pursue it. 


GENERAL PRACTITIONER AND HOSPITAL 


Mr. A. STAVELEY GOUGH, chairman of the committee 
on general-practitioner and hospital work, succeeded 
with a resolution in the following terms : 

1. That the smaller general practitioner and cottage hospital 
should be retained by the general practitioner; and that 
certain wards in district hospitals should be set aside for the 
treatment of patients by general practitioners. 

2. That, for educational purposes, clinical assistantships 
should be set up, (a) allowing for periods of approximately two 
years at least in any particular specialty, and (b) allowing for 
short periods in two or three specialist departments. 

3. That part-time appointments should be established and 
held by general practitioners. 

4. That in rural areas the appointment of part-time general- 
practitioner specialists should be retained and encouraged. 
‘“* Such appointments will both benefit the Service and absorb 
practitioners who, having had specialist training, are reluc- 
tant or unable to obtain consultant appointments. General 
practice in these localities should be no bar to the holding of 
a specialist appointment.” 

5. That the attendance of general practitioners at hospitals 
should be welcomed for the purposes of consultation, ward 
rounds, clinical and scientific meetings, and inclusion in the 
hospital team. 


Dr. A. C. R. GETHEN (Guildford) reported that in his 
area a team of practitioners had for some time worked as 
clinical assistants in a local hospital. Despite the Minister’s 
directive encouraging this arrangement, the whole team 
had last montli received notice of the termination of their 
contracts. 

OTHER BUSINESS 


After protracted discussion in committee it was 
decided to accept the invitation of the South African 
Medical Association to hold next year’s meeting at 
Johannesburg, jointly with the South African Medical 
Association. Dr. A. W. 8. Sicner (Cape Town) was elected 
president for 1951-52. 

Representatives adjourned shortly after noon last 
Monday, having dealt with only about two-thirds of the 
items on the agenda. The remainder will be considered 
at a meeting in London this autumn. 
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In England Now 





A ESAS Commentary by Peripatetic PT 


INTERESTING query: is there a larger sale for books 
on the nature of the bacterial surface or for books of 
Biblical exegesis? I don’t think anyone—not even a 
committee of the Royal Society—really knows how to 
make ‘‘ what matters’’ readily available to those who 
would learn. I am supposed to be a bacteriologist, but 
I know nothing at all of bacterial chemistry and little 
enough about the theoretical aspects of immunity. I 
cling to the hope that from time to time the great 
synthesiser arises—who combines basic education, wide 
reading, and a mind both lofty and leisurely—and folds 
up the detailed learning of the years past, puts it away 
in the bottom drawer, and leaves us with a few unassail- 
able propositions on which to base our future guesses. 
Much as chaps like Bacon turned all the wisdom of the 
Middle Ages from an intellectual cat’s cradle into rather 
tedious archzology. 





* * * 


Smokers can roughly be divided into (1) those to whom 
smoking is just one of their several pastimes, and 
(2) those to whom it is part of life itself. The first 
category, whatever their reason for taking to smoking, 
should not smoke at all, and anyway they don’t need 
any extraneous aids if they want to give it up. Some 
of the second category, perhaps because they are told 
they are “‘ slaves to a habit,” or because it’s too expensive, 
or because their wives object, or because they can’t 
get their favourite brand of cigarette or tobacco, or for 
some other reason, will sooner or later try to give it up. 
Just stopping is impossible and they'll try some aid. 
Copper sulphate is said to make cigarettes distasteful. 
I haven’t tried it, but a dilute solution of silver nitrate is 
just as good. After using this as a mouth-wash I found 
that a cigarette tasted so terrible that after a few 
attempts I poured the, mouth-wash down the drain and 
thankfully pane vee my evening smoke, cancer or no 
cancer of the lung. 

* * * 


We went into the surgeon’s room for welcome coffee 
during the morning’s list. I waited respectfully for his 
choice in conversation. He mentioned some details of 
the last case—a simple mastectomy—and added, ‘‘ I’ve 
never been convinced of the lack of bias among those 
who advocate breast-feeding rather than artificial. I 
fail to see why, even if now the former is just the better, 
science should not advance a few steps and soon eliminate 
the inequality. The human mamma would then be 
redundant, apart from its erotic aspect. I’ve always 
considered its conventional clothed contour an example 
of feminine dishonesty: the outline naturab only in 
adolescence and late pregnancy is imitated throughout 
adult life by the coercive influences of bands and straps. 
It is questionable whether a completely artificial breast 
is not a more honest compromise with present accepted 
standards.” 

He paused and sipped coffee before going on reflec- 
tively: ‘‘ 1 wonder what will happen if there is a third 
world war. In the first one women deigned to soil their 
fingers in field and factory. In the second they were 
asked to donate their private culinary possessions, while 
the fit ones were compelled to perform duties of national 
importance, often joining the fighting forces. It is fair 
to assume that next time the odds will be more finely 
balanced before the fight begins. Women, along with 
the rest of us, will be asked to make even greater sacrifices, 
possibly more personal ones, and the flat chest may be 
as envied as the much be-ribboned one.” 

“You foresee a return to the Amazon era, then ? ” 
I asked. ‘‘ Not so,” he replied. ‘‘ That appellation was 
etymologically inexact. The fabulous women concerned 
are said to have had their right breasts removed because 
interference with the incursive twang of the bowstring 
resulted in local pain, distant inaccuracy, or both. The 
term Amazon implies that they had no breasts; Mono- 
mast or Monomazon would have been more correct. On 
the contrary, therefore, the age of the true Amazon is 
yet to come. 





He drained his cup and, rose. There was a smile on 
his face as we returned to the theatre. I think it had 
occurred to him that he would be dead and gone long 
before that. 


* *” * 


I read out loud from the new spaper that the German 
Chancellor, Herr Adenauer, was ill. ‘‘ Gott sei Dank!” 
exclaimed our German domestic help. ‘‘ What did you 
say ?’’ Lasked, startled. “‘ Gott sei Dank ! ’’ she repeated. 
“* Don’t you like him ? ” I asked. ‘‘ I don’t mind him,’ 
she said coolly, ‘‘ but in Germany we always say ‘ Gott 
sei Dank ’ when anyone at the top is ill; we are glad to 
know that they, too, can be ill like us poor people.” 

Schadenfreude is an expressive German word without 
an English equivalent, and if such a primitive and 
childish emotion as malicious pleasure in the misfortune 
of another is generally regarded as typically German this 
is largely because harshness from those in authority 
brings its reaction from those below. The toad must hate 
the harrow and rejoice to see it rusty or broken. The 
Bonn government is no doubt mild and progressive, but 
for a long time to come the rulers of Germany will be 
reaping the harvest sown by their predecessors. 

* * . 

Peter, aged 6, often keeps me company on my rounds. 
The other day we went to try and catch a glimpse of 
the tonsils of a nervous little boy whose father is a 
sculptor. Fortunately his mother was out, so we let 
ourselves in quietly by the back door and completed 
the examination without difficulty. Then we went down 
to the studio at the bottom of the garden to report 
to father. We had never been inside before and Peter 
was enthralled by the carvings. As one might have 
expected, he made a bee-line for a large study of a female 
nude standing in the corner and gazed at it in rapt 
astonishment. It has been necessary in the past to curb 
his own artistic proclivities in a certain direction, so 
perhaps I should have felt. encouraged when he turned to 
the embarrassed young sculptor and asked in a reproachful 
tone ‘‘ Did you do that ? 

* * * 

The tension relaxed as I stepped out of the plane and 
almost straight into the waiting airport bus. An air- 
hostess took the seat in front of mine. She clearly was 
not one of ours, but I could not place her cap-badge. 
Her profile as she asked me for a light was international 
—a face to launch a thousand of these new ships of the 
clouds. Her hair was windswept, superficially a glistening 
gold, its deeper layers a less lustrous but no less attrac- 
tive bronze. The traffic lights were against us, and 
the bus pulled up with a jerk. The gold parted in a new 
place. There, clinging firmly to a duller strand, was a 
small pearly-grey object. The lights went green. The 
bus started again. The pearl was hidden from view. 
At each traffic light I followed its progress upwards to 
its goal beneath that cap. A minor infestation ? Perhaps ; 
but an infestation all right. All that glistens is not 
ro 


* * * 


Quite the nicest living creatures at the féte were a 
couple of field-mice who spent the afternoon feeding and 
running round the boots and shoes of the assembled 
company. The next nicest thing was a half-grown 
scraggy chicken which was walking about unconcernedly 
picking up unconsidered trifles within easy reach of the 
jaws of the dogs waiting to compete in the comic dog 
show and expressing resentment at being tied up. The 
third nicest things were the dogs themselves. With 
certain exceptions the human beings were the least nice. 

* * * 


A million silly questions » 
Come every day unsought. 
By phone, by post, in surgery, 
Or on the road from A to B. 
Always pursued by somebody, 
I’m catechised when caught. 
A million silly questions 
(Guessed to the nearest nought). 
I wonder if—as well I may— 
I give, in my abstracted way, 
A million silly answers, eh ? 
H’m. Formidable thought. 
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Letters to the Editor 


THE INFECTIOUS TUBERCULOUS 


Sir,—It is a great pity that any mention of infection 
in “tuberculosis is apt to arouse most unreasonable 
emotions, even in those who should know better. No such 
fault can be found with the eminently sensible letter from 
Dr. Grenville-Mathers and Dr. Trenchard (July 8), 
but your annotation in the same issue showed regrettable 
signs of “‘ tuberculophobia.’’ Witness the remark that 
some positive-sputum patients are ‘‘ actually discharged 
from sanatoria in this dangerous state.’’ Or again, 
‘‘in their sanatoria they were taught that they were a 
danger to others.’ In fairness to the tuberculous, 
recognised authorities ought not to make such sweeping 
accusations, which may lead to unjust ostracism, without 
first examining the facts. 

There is no proof that the patient with known tuber- 
culosis is an important factor in the spread of the disease ; 
in fact, all the evidence seems to point the other way. 
It is well known that in tuberculosis colonies the incidence 
of clinical disease among the children is extremely small, 
and those who examine child-contacts confirm that it is 
rare for a child to contract tuberculosis when in contact 
with a patient who knows that he has the disease. Again, 
the statements of patients who are supposed to have been 
infected by known contact almost always show an 
association with some person who subsequently was found 
to have tuberculosis, not with a diagnosed case. All this 
suggests that tuberculosis is a disease of relatively low 
infectivity and therefore simple to control, and that the 
educational level of our population is just sufficiently 

, high to ensure that the majority of persons who know 
that they have the disease will take enough care to 
prevent it from spreading. They should be taught 
in the sanatorium, not that they are a danger to others, 
but that they need not be dangerous if they obey certain 
rules—the difference is important. As you so rightly 
point out, they must be given the opportunity to be 
careful and they must not be forced into close contact 
with their fellows ; but control of tuberculosis will never 
be achieved by concentrating our fears upon these treated 
patients who are comparatively harmless. 

The real menace is the unknown carrier. Much more 
could be done by better case-finding (which means more 
beds) and by teaching everybody to take simple pre- 
cautions against the spread of respiratory infections. It 
is a pity that the Ministry of Health no longer publish 
posters about ‘‘ coughs and sneezes spread diseases ”’ 
and more imaginative propaganda is necessary to stir 
up public opinion against those with careless habits. 
It, is probable that if the teaching and enforcement of 
‘* handkerchief hygiene ’’ were made compulsory in all 
schools, it would drastically reduce both the incidence 
of tuberculosis and also the man-hours lost to industry 
by other respiratory infections. Such simple measures 
are likely to be far more effective than expensive schemes 
for segregating the tuberculous or promoting research 
into the nature of the common cold. 


Brompton Hospital Sanatorium, A, F, Foster-CARTER. 
Frimley, Hants. 


CEINICAL PATHOLOGY 


Sir,—Can nothing be done about this ‘‘ sausage- 
machine ’’ pathology ? My old chief, Prof. E. H. Kettle, 
once said to me that a hospital needs a clinical patho- 
logist in the same way as it needs a chaplain; and I 
believe that saying contains a profound truth. I picture 
the patient whose “ cri de cceur ’’ is passed on through a 
series of probationer nurses, hospital porters, and 
technicians, the final message of spiritual comfort being 
typed by a clerk with the chaplain’s signature appended. 


This is what is happening in clinical pathology today. 
Admittedly, senior technicians are highly skilled; but 
they are relatively rare, and even they are no more 
pathologists than ward sisters are doctors. Moreover, 
it is usually not they but quite junior people who actually 
see the patients. The result is that the pathologist 
knows nothing of the patient being investigated and 
cannot check the errors, conscious or unconscious, 
clerical or technical, which can and do occur. 

I am sure that the pathologist’s duty is to take a major 
part in investigations, both at the bedside and at the 
bench. 

New Sussex Hospital, 

Brighton. 


COMPULSORY HOUSE-APPOINTMENTS 


Sir,—The Goodenough Committee made the sensible 
suggestion that men and women qualifying in medicine 
should spend twelve months in house-appointments 
before registration. This was already the practice of 
the better students. The medical student is dazed with 
study when he qualifies and needs a year to find his 
feet. He must learn to take responsibility within the 
shelter of an institution before he can take it outside. 
The proposal was generally welcomed and nothing 
would have appeared simpler than to put it into effect. 
All that is necessary is to designate certain posts as 
Al and A2 and to decide that no man will be registered 
till he has held two such posts. The graduate should still 
be assumed to have the requisite knowledge and skill 
for the practice of his profession, and should be given 
the proper opportunity and remuneration for practising 
within the hospital system. 

Assuming, as we must, that most of the Scottish and 
Irish graduates will have to find appointments in England 
and Wales, the total number required will be 2500 to 
3000 a year. The Supplement to the British Medical 
Journal of July 27, 1940, gave the total of junior hospital 
posts as 4143, and similar figures have been quoted in 
recent discussions on the National Health Service. Some 
subjects, however, are inherently unsuitable for the 
newly qualified man, and among these I should put 
mental diseases, and a good deal of geriatrics and chronic 
sickness. It may well prove that more than half the 
hospital accommodation in the country is unsuitable for 
first-year graduates. 

The teaching hospitals have 26,000 beds. Not all 
these will be suitable for the first-year graduate, and, 
even assuming that one man looks after only 20 beds, 
there are unlikely to be 1000 suitable house-appointments 
in the teaching hospitals. Our Oxford Regional Board 
has 13,560 beds of which about 2000 are for general 
medicine, general surgery, obstetrics, gynecology, and 
pediatrics. This would imply 40,000 suitable beds in 
the non-teaching hospitals in the country as a whole, 
or another 2000 suitable. appointments. For a little 
time, therefore, it may be a tight fit, and it seems doubtful 
whether there will be enough appointments in general 
medicine and surgery. 

When I qualified I did six months’ general medicine 
and then six menths in a chest hospital. It is desirable 
that all newly qualified men should have six months’ 
medicine if the vacancies are there, but apart from that. 
there should be a wide choice. A responsible house- 
physicianship in tuberculosis would be much better than 
a supernumerary appointment in a teaching hospital. 
The rotating internship of three months in different 
departments has had its day in America, and I hope 
we shall not introduce it here. It gives a dangerously 
false sense of competence in surgery and the specialties. 
A man must occupy a job for six months if he is to learn 
anything or be useful to his chief. 

All this means that hospitals will have to be inspected 
and approved as suitable for first-year graduate appoint- 


M. A. LEestre-SmirH. 
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ments. This offers no difficulty. Tt is sleet Sete on 
a small scale by the Royal Colleges, for the F.R.c.s. and 
similar qualifications, and in the U.S.A. it is done on a 
very large scale by the Council on Medical Education 
and Hospitals of the American Medical Association. An 
approved hospital must not have less than 85 beds and 
must have reasonable facilities for radiology, pathology, 
and autopsies, and a proper records system and library. 
It is usually required that one~- member of the staff 
should act as Director of Medical Education, assuring 
in particular that thére is a weekly case conference for 
the housemen and the surrounding practitioners. No 
hospital in the U.S.A. can hope to get good interns 
unless it is approved, and there has been a tremendous 
improvement in hospital standards as a result. 

Inspection and approval are carried out on much the 
same lines as the King Edward’s Hospital Fund follows 
in this country. The postgraduate deans could easily 
organise similar arrangements, using 4 panel of consul- 
tants as visitors. It may take a year or two, but what’s 
the hurry ? Shortage of residential accommodation may 
be a difficulty, but it is not a bar. There is no need for 
all house-officers to live in. For the last five years I 
have run a busy ward of 21 beds with two house-officers, 
a junior who lives in and a senior who lives out. Payment 
must be on the Spens scale. The jobs are no good unless 
they are responsible, and they must be paid a proper 
wage. One of the weaknesses of the intern system in 
the American teaching hospitals is that the intern may 
find no work left for him by the students and the 
registrars. There is no place in this country for underpaid 
supernumerary housemen. 

I am not alone in thinking that the B.M.A. committee 
on the Training of the General Practitioner went sadly 
astray in its recommendations, and one does not know 
whether to laugh or to ery over its attempts to regulate 
not only the life but also the thoughts of the family 
physician. Some of our friends on the committee appear 
to have walked with kings and lost the common touch. 
Our young doctors have to spend six years in the medical 
school, a year in compulsory appointments, and eighteen 
months or more in the Services. Couldn’t we perhaps 
leave them to run their own lives at the end of that 
time ? Osler got into hot water for suggesting chloroform 
at sixty, but I am sure he was right in saying that 
“the effective moving vitalising work of the world is 
done between the ages of twenty-five and forty.’’ There 
is no excuse for a second compulsory year’s house- 
appointments after registration, as suggested by the 
B.M.A., and this consideration should not be allowed 
to affect the house-appointments before registration. 


Radcliffe Infirmary, Oxford. L. J. WiTTs. 


THE CHILD AND HIS HEREDITY 


Sir,—Your annotation of July 8 on my paper given 
to the annual conference of the National Association for 
Maternity and Child Welfare contains two errors of the 
kind that can easily be made in reporting the spoken 
word. As they are points of substance I should be 
grateful if you would allow me to correct them. 

It is stated that in 1937 among children of school age 
37 per 100,000 were blind. This should be 1923, not 
1937. 1 was quoting from Prof. Arnold Sorsby’s 
important monograph The Causes of Blindness in England 
and Wales,! in which he shows that whereas in 1923 the 
rate was 37 per 100,000, with one-third due to congenital 
and hereditary causes, by 1948 the figure had been 
reduced to 21, but that of fhese two-thirds were congenital 
or hereditary. 

Later I am quoted as saying that if the average age 
of mothers could be reduced by five years, the incidence 





1. Medical Research Council, memorandum no. 24. H.M. Stationery 
Office, 1950. 
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of cumpeaiiel malformations of all kinds would be cut 


by about half. My actual statement was “.. . if the 
average age of the mother at the birth of the child were 
reduced by five years, the incidence of mongolism would 
be cut to less than half, and there would be an appreciable 
reduction, even if it were not so striking, in a number 
of other congenital defects such as congenital hearts 
and hydrocephalus.” 


London School of Hygie ne and 
Tropical Medicine, W.C.1. 


A. FRASER ROBERTS. 


A.C.T.H. IN RHEUMATOID ARTHRITIS 

Srr,—Dr. Dresner and Dr. Pugh (July 15) say that 
they gave intravenous adrenaline to six rheumatoid 
patients by continuous drip over 3—7 days; with results 
not superior to the intramuscular route. I would like 
to suggest that rather less dilute solutions be given 
intravenously intermittently—i.e., each infusion to 
take not more than 20 minutes and to be repeated three 
or four times a day. Such a course of action would be 
more in line with my experience and might avoid 
deterioration of adrenaline in weak solution; the 
solutions being freshly made just before transfusion. 

St. ots See, FRANK MARSH. 
Epping, Essex 


LARYNGEAL VERTIGO 


Srr,—I suggest that the explanation for the syndrome 
termed laryngeal vertigo, discussed in your leading article 
of July 15, is somewhat as follows. 

In a person with a long thin neck who suffers from a 
chronic cough, all the veins—unrestricted by much 
muscle and fat—above the level of the manubrium sterni 
will become distended during bouts of coughing. The 
distension will probably be more marked in the large 
cervical veins, whose walls contain the maximum of 
elastic tissue in the area, than in those situated more 
distally. On the other hand, in a person with a short 
fat neck—where there is much restricting fat and muscle 
—the total amount of distension of the shorter “ large ”’ 
cervical veins is likely to be small. Furthermore, during 
bouts of coughing the hypertrophied sternomastoids 
and anterior scaleni and the omohyoids will themselves 
compress the internal jugulars. The drainage of the 
cerebrospinal veins will be further restricted, not only 
in the thorax, but also in the abdomen, towards which 
the emphysematous lungs descend and where the large 
deposits of fat indirectly compress the inferior vena cava 
when the abdominal muscles contract. The “ hard jerky 
series of unproductive coughs against a closed glottis ”’ 
aggravate this feature, which will rapidly increase the 
distension and, in time, produce permanent dilatation 
of the cerebral veins. Considerable alterations in pressure 
will thus be produced in veins draining the brain whose 
nerve tissue has probably been additionally affected by 
the alcohol. I suggest therefore that an investigation 
of the cerebral veins, particularly of their calibre, may 
help to elucidate the etiology of this disorder. 

London, N.7. J. H. MILNER. 


Sir,—Your leading article of July 15 is of particular 
interest to me because two weeks ago I saw a case of 
laryngeal vertigo. 

A tall, plethoric, obese man, aged 50, was referred to me 
by his doctor on account of “cough and blackouts.” He 
had had a left lower lobectomy for bronchiectasis in 1948. 

He was on holiday in this country from Canada, and one 
day, when visiting one of our large multiple stores, he had a 
severe dry coughing spasm which started as a tickle in his 
throat. He fell to the floor with momentary loss of conscious- 
ness. He thought that there had been jerking (convulsive 
movements) of both his arms and legs ; no tongue biting and 
no incontinence. The attack was followed by a drowsy 
feeling ; he did not actually go to sleep, though he felt he 
would have liked to have done so. 
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Incidentally, his blood-pressure was 150/95, and both 
Wassermann and Kahn reactions were negative; but these 
latter results may have been masked by repeated courses of 
penicillin for his bronchiectasis. 

Three exactly similar attacks followed the first; and all 
three occurred while sitting in a chair, after a dry coughing 
bout which was preceded by a tickle in the throat. 


Admission to hospital was advised for full neuro- 
logical investigation ; but as he was returning to Canada 
within the next few days this course could not be pursued, 
and he was recommended to see his doctor in Canada 
immediately on his return. 


Chest Radiography Centre, 
Postern Street, Nottingham. 


A. E. BEYNON 
Chest Physician. 


THE ‘*‘ GENERAL ADAPTATION SYNDROME” 


Sir,—The enthusiasm with which a London audience 
is reported to have greeted Dr. Hans Selye’s recent 
Heberden oration seems to assure for the general adapta- 
tion syndrome a prominent place in future British text- 
books. Your timely publication, last week, of Professor 
Pickering’s thoughtful and penetrating analysis of 
Selye’s contribution to rheumatoid arthritis should help 
to forestall this possibility, and may also bring to the 
first enthusiasts some more sober second thoughts. 

Undoubtedly Selye’s hypothesis has many attractions : 
it has a background of elaborate experimentation and a 
mass of apparently supporting literature ; it is fascinat- 
ingly presented and illustrated with beautiful photo- 
micrographs. It has all the charm of a synthesis ; 
a bringing-together of a mass of hitherto confusing 
and apparently unrelated observations. The recent 
discovery of the effects produced by adrenocorticotropic 
hormone (A.C.7.H.) and ‘Cortisone’ in rheumatoid 
arthritis seems at first sight, to demonstrate its validity. 

Yet, as Pickering rightly points out, the great dis- 
covery of the Mayo Clinic group ‘‘ was made quite 
independently of this hypothesis.’ It may be well 
to recall that Selye ! originally reported that rats deprived 
of one kidney and also of their suprarenals or thyroid, 
given only saline to drink and injected with huge doses 
of deoxycortone (4-6 mg. daily) developed within 14-26 
days (if they survived) an arthritis resembling “ that 
seen in acute rheumatic fever.’’ Only later did Selye ? 
claim that the joint changes in these rats’’ .. . might be 
called an experimental replica of rheumatoid arthritis.” 
There was little in this to suggest, at the time, that a 
suprarenal gluco-corticoid might relieve rheumatoid 
arthritis. 

It is sometimes overlooked that the hypothesis of the 
general adaptation syndrome (as first fully annunciated 
in 1946)-conspicuously failed to predict the result of the 
Mayo Clinic experiment. Surely the acid test of the 
validity of any hypothesis is: can it predict the results of 
future observations within its compass? If it cannot 
do this, it is scientifically worthless. 

Looking back on the distant past of three years ago, 
before the Mayo Clinic discovery, it now seems remark- 
able that a man of Selye’s brilliance did not foresee what 
was to come and, in his textbook, was still saying * 
“it is noteworthy that corticotrophic pituitary 
extracts . . . frequently produce arthritis in the rat.’ 
This observation is now apparently explained by his 
‘“*faetor X.”’ 

Following the Mayo Clinic discovery, it seemed almost 
as though the harmful effects of deoxycortone bore no 
relation to anything that actually happens in the animal 
body, particularly since, as Selye‘* says, deoxycortone 
‘“ has not been definitely proved to be produced by the 
adrenal cortex.’ This difficulty was apparently over- 
1. Selye, H., Sylvester, O., Hall, C. E., Leblond, C. P. J. Amer. 

med, Ass. 1944, 124, 201. 
2. Selye, H. Brit. med. J. 1949, ii, 1129. 


3. Selye, H. Textbook of Endocrinology. Montreal, 1947; p. 845. 
4. Selye, H. Brit. med. J. 1950, i, 203. 





come by a prominently published * experiment on five 
castrated, partially nephrectomised rats in which a 
naturally occurring mineralo-corticoid (desoxocortisone) 
was reported to produce, in rats, hypertension and other 
changes, but not, this time, arthritis. The blood- 
pressure was measured by the tail-cuff method under 
“very light ether anesthesia,’ which has been said 
elsewhere to have certain disadvantages. So far as 
I know, this experiment has not yet been confirmed. 
Selye’s brilliant technical skill is hard to duplicate, 
so his experimental observations tend to be taken 
“as read’? by most of his followers. 

The general idea of the general adaptation syndrome 
as now presented is, as I understand it (and I share with 
Pickering that reservation), that the body reacts to all 
forms of stress by hypophyseal stimulation of the supra- 
renal cortex. As Selye® now says, “‘ all stressors cause 
an A.C.T.H. discharge...’ One of his previous state- 
ments was less definite: ‘‘ It must be admitted that the 
increase in corticotrophin production during stress has 
never been measured directly; it was assumed to 
occur only because of the resultant adrenal changes.”’ ® 

We are led to believe that under the influence of A.c.1.H. 
(or perhaps ‘‘ factor X’’) the adrenal cortex sometimes 
reacts, for some inexplicable reason, by the production 
of an excess or ‘‘improper balance’’ of mineralo- 
corticoids ; the result is a host of human ills. Yet how 
do we know that the cortex ever does put our mineralo- 
corticoids under stress? As Selye himself has said,? 
‘stress causes an increased elimination of gluco- 
corticoids . . . but a concomitant increase in mineralo- 
corticoids is postulated almost entirely on indirect 
evidence.” 

I hope, Sir, that I have said enough to indicate how 
tenuous the evidence is on which the whole elaborate 
structure of the general adaptation syndrome is founded. 
Even supposing that some of Selye’s deductive specula- 
tions ultimately prove to be right, what do they tell us 
of practical value that we do not already know from other 
sources ? 

Many students, postgraduates, even teachers, are now 
spending long hours searching through the tangle of 
Selye’s voluminous writing in quest of some essential 
truth which they feel must be there. I think that we 
should advise them to spend their time in better ways. 

As Pickering rightly warns, ‘‘the history of medicine 
shows how great is the tendency for a tentative and 
imperfectly documented hypothesis to assume the guise 
of a so-called fundamental principle.”’ 


Department of Medicine, A. P. MEIKLEJOHN. 


University of Edinburgh. 


THE SIGNIFICANCE OF CORTISONE 


Sir,—It is with some hesitation that I write to offer 
a few criticisms of Professor Pickering’s article of July 15 
on the significance of the discovery of the effects of 
‘ Cortisone ’ on rheumatoid arthritis. In his review of 
worn out hypotheses of this century he suggests that 
psychosomatic concepts of the etiology of diseases should 
be dismissed as the focal-sepsis theory has already been 
dismissed by all critically minded students of medical 
progress. He denies the existence of the widely accepted 
correlation between particular personality types and the 
occurrence of particular diseases, of which perhaps the 
best examples are ulcerative colitis, migraine, hyper- 
tension, and peptic ulcer. He ignores the many instances 
in which the onset of various diseases such as thyro- 
toxicosis, ulcerative colitis, and hematemesis from peptic 
ulcer may follow closely upon severe emotional shock. 
In dealing with the effects of psychotherapy he is more 
cautious, qualifying his dismissal with the words 


5. Selye, H. Ibid, p. 1387. 
6. Selye, H. Factors Regulating Blood Pressure. Josiah Macy, 
Jr., Foundation Publications. New ‘York, 1948; p. 88. 
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‘seldom 3’ and ‘“‘ repeatable.’”’ That he is out of sym- 
pathy, and perhaps out of touch, with present-day 
conceptions of the status of psychosomatic factors in 
diseases of hitherto unknown etiology is apparent from 
the way he couples the rheumatic diseases, in which few 
have suggested that such factors are of great importance, 
with ulcerative colitis and peptic ulcer in which their rdle 
is accepted. : 

In considering Hench’s original interest in the effect 
of pregnancy and jaundice on rheumatoid arthritis and 
Selye’s work of wider scope, I await with interest any 
light which may be thrown on the striking negative 
correlation which exists between pregnancy and peptic 
ulcer, and the effect of cortisone on chorea in view of the 
occasional occurrence of a severe form of this disease in 
pregnancy. 

Cardiff. G. R. VENNING. 


TRIBUTE TO PROF. MATTHEW STEWART 


Sir,—Prof. Matthew J. Stewart is retiring at the 
end of the summer after holding the chair of pathology 
in this university for 33 years. He has made notable 
contributions to pathology and taken a leading part 
in the affairs of the Pathological Society whose journal he 
has edited for 16 years, 

It has been decided by his friends to commemorate 
his unique service by the foundation of a lectureship 
which shall bear his name and afford an opportunity, 
at least once in every generation of students, for a 
distinguished pathologist to visit Leeds and to discuss 
some important development in pathology. In this 
way the name of Matthew Stewart would be kept in 
memory. It is also hoped to present a bronze medallion 
portrait of Professor Stewart to the Medical School. 

Subscriptions may be sent either to the National 
Provincial Bank, 2, Park Row, Leeds, or to the hon. 


treasurer, the School of Medicine, Leeds, 2. Cheques 
should be made payable to the ‘‘M. J. Stewart 


Retirement Fund.’’ 


C. R. Morris 


). F. CAPPELL 
Vice-Chancellor I F. Ca 


J. W. McLEop D. CHAMBERLAIN 
Dean of the Faculty H. R. DEANE 


of Medicine J. H. DIBLE 
W. MacApam J. T. INGRAM. 


The University, 
Leed Hon. Treasurer 


seeds, =. 


INOCULATION CERTIFICATES REQUIRED 
ABROAD 

Sir,—From somewhat inconvenient experiences during 
a recent world tour, I have realised the necessity of 
paying strict attention to the various regulations made 
by Eastern governments regarding vaccination and 
inoculations. 

Instructions on this matter are continually being 
altered without notice and it is time that some uniform 
system was evolved. I understand that the World 
Health Organisation is giving some attention to the 
matter. In addition to vaccination some governments 
insist on protection against yellow fever and typhus. 
Therefore it is probably safest to be protected against 
them all. As regards cholera, it should be emphasised 
that the Egyptian government lay more stress upon this 
than any other, and may on occasion actually segregate 
a person who is not thus protected. This inoculation must 
have been performed six days before landing on Egyptian 
territory. These regulations apply to passengers in 
transit as well as to visitors to Egypt. Little or no 


attention is paid to inoculation with 1.4.B., but smallpox 
vaccination is considered to be of paramount importance. 

Many governments require inoculation and vaccination 
certificates to be authenticated and stamped by a 
government medical officer or medical officer of health. 
The reason for this is to ensure that the certificate has 
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been issued by a reputable qualified doctor. As it is not 
always certain at any time which governments do insist 
upon this authentication, it is in the passenger’s interests 
for all certificates to be officially stamped. 

In view of these complications I am suggesting that 
the British Medical Association secretariat should main- 
tain an up-to-date dossier of information on the require- 
ments of all the various governments. They would then 
be in a position to advise medical practitioners as. to 
what instructions they should give to their patients 
who are going abroad by sea or by air. I also think that 
a@ notice on the lines of my second and third paragraphs 
should be distributed to all doctors for their information. 


London, W.1. PuHILtip MANSON-BAHR. 
*.* As things stand, the wisest course for intending 
travellers is to consult the officials of the air-line 
concerned, who generally have the latest information. 
—Ep. L. 
R.A.M.C. WAR MEMORIAL 


Srr,—The Roll of Honour of all ranks of the Royal 
Army Medical Corps who gave their lives during the 
Second World War (Sept. 3, 1939, to May 8, 1946) is 
now complete and copies have been sent to all the next- 
of-kin with whom we have been able to get into touch. 

I shall be glad to send a copy to any who, owing 
to a change of address or other cause, may not have 
received the original notice. 

The roll is included in an illustrated booklet describ- 
ing our Book of Remembrance, the Memorial Window, 
and other Corps memorials in Westminster Abbey and 
its precincts, and will be sent to any of your readers who 
are kind enough to send a donation to our fund, which is 
devoted to helping all ranks of the R.A.M.C. who took 
part in the war, and their families. 
if R. E. BARNSLEY 
Major-General; Hon. Secretary, 
R.A.M.C. War Memorial Fund. 


34, Victoria Street, 
London, 8.W.1. 


Medicine and the Law 
Legacies to N.H.S. Hospitals 

TESTATORS, it seems, are disinclined to leave their 
money to hospitals which have been handed over to the 
State. Their dispositions, where they seek to bar anything 
like a nationalised hospital from obtaining any benefit, 
are making work for the judges who have to interpret 
their wills. Two cases reported in the Times of July 7 
illustrate the kind of difficulty encountered. 

One case concerned the will made by the widow of 
Sir John Bland-Sutton. She directed her trustee to hold 
an endowment fund (amounting to over £23,000) on 
trust, after providing for a Bland-Sutton scholarship at 
the Royal College of Surgeons, to pay the income to the 
Bland-Sutton Institute of Pathology at the Middlesex 
Hospital. If the institute ceased to be carried on, or if 
its name was changed, or if the Middlesex Hospital were 
nationalised or passed into public ownership, then the 
trustee was to transfer the endowment fund (both capital 
and income) to the Royal College of Surgeons. The 
question for the court was whether any of those events 
had happened, and, if so, at what date. 

Mr. Justice Danckwerts came to the conclusion that 
none of them had happened yet and therefore the college 
was not yet entitled. He scrutinised the various relevant 
sections of the National Health Service Act of 1946 
for guidance, bearing in mind that the Middlesex was a 
teaching hospital, and that the Bland-Sutton Institute 
was part of a medical school, at the date (July 5, 1948) 
when the Act came into force. In spite, he said, of any 
popular view which might have emerged from the 
‘*‘ possibly uninformed discussions’’ accompanying the 
passing of the Act, he was of the opinion that the old 
Middlesex Hospital had not as a whole been nationalised 
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or passed into public ownership; part of its property 
—namely the medical school (the most- relevant part 
for the purposes of Lady Bland-Sutton’s will)—had been 
transferred to, and vested in, a corporate body (the council 
of the school) which was neither nationalised nor publicly 
owned. The institute and its work continued, though 
the institute might now be administered by a differently 
constituted authority. 

The other case arose over the will of Mr. J. E. Frere, 
who died in Hampshire early in 1949. He bequeathed a 
legacy of £6000 to the Fleet and District Hospital if still 
at his death conducted on the voluntary system and 
not taken over by the State. There was general agree- 
ment that, as the hospital had come under State control, 
this legacy failed. Mr. Frere had also bequeathed his 
residuary estate to the same hospital ‘‘ for endowment 
purposes.’ The first question for the court was whether 
the condition which had been expressly attached to the 
frustrated gift of £6000 was to be tacitly attached also 
to the bequest of the residue. Was the bequest of residue 
valid, and, if so, did the money go to the Farnham Group 
Hospital Management Committee or to the South-West 
Metropolitan Regional Hospital Board ? If the bequest 
was not valid, the residue would presumably go to the 
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next of kin. Mr. Justice Wynn Parry found himself 
obliged ‘‘ with considerable reluctance’’ to hold that 
no condition was attached to the bequest of the residue 
and therefore the money would go to the body now stand- 
ing in the shoes of the Fleet and District Hospital. An 
ingenious argument was put forward on behalf of the 
next of kin. Counsel contended that the gift to the 
hospital could not be valid unless it was, in the technical 
legal sense, charitable. The gift of residue, having been 
made ‘“‘ for endowment purposes,’’ ought to fail because 
the hospital had ceased to be a charity. The judge, 
however, followed a recent decision by Mr. Justice 
Harman (in the case of Deans’ Trusts) to the effect that 
a hospital does not cease to be a charity because of the 
operation of the National Health Service Act.1 Moreover 
section 59 of the Act enables the new hospital manage- 
ment committees and regional hospital boards to accept 
gifts ‘‘ for purposes relating to hospital services ’’ or for 
research. Thus, in spite of the reluctance expressed in 
the earlier part of Mr. Frere’s will to endow hospital 
services which are provided by the State and not under 
a voluntary system, the new régime will benefit and the 
next of kin is disappointed. 


1. See also Lancet, 1949, i, 882; Ibid, ii, 855. 





Parliament 


The Medical Bill 


THE Medical Bill was considered in committee in the 
House of Commons on July 14. On clause 2, which 
enables the General Medical Council to fix a period of 
not less than twelve months internship before registration, 
Sir Hueu Lucas-Toots moved an amendment providing 
that no confirmatory order should be made by the 
Privy Council unless a draft had been laid before 
Parliament and had been approved by resolution of 
each House. Mr. ANEURIN BEVAN, Minister of Health, 
accepted this amendment in substance though not in 
form. He also accepted in principle an amendment, by 
Mr. SOMERVILLE HASTINGS, that where physical disability 
rendered an appointment in surgery or midwifery 
impossible the council might accept an equivalent period 
of satisfactory service in medicine or in a health centre 
in lieu thereof. 


THE COMPULSORY INTERNSHIP 


Commander A. H. P. NOBLE raised the case of those 
whose medical studies were interrupted by the war, and 
who would otherwise have qualified before the Bill 
came into force. Mary of them were very keen to get 
into practice as soon as possible. Dr. BARNETT STROSS 
thought that married men might be given an opportunity 
of opting out of the year’s internship. Moreover not 
everyone wanted to be registered in the full sense. If 
a man had completed his medical studies and obtained 
his degree, he might wish to work as a physiologist for 
the remainder of his life, or go on to biochemistry. If 
such a man wanted to come back to practise he could 
do so by serving a year in hospital. Also he thought 
that some safeguard should be given against the possi- 
bility of favouritism in regard to the certification of 
‘** satisfactory service.” 

Mr. HuGH LINSTEAD said he had no doubt that the 
Minister had in mind some period of time before the 
new arrangements were brought into operation, so that 
there could be no suggestion of a breach of faith with 
existing medical students. As for the period of internship, 
he was quite sure that the Privy Council and the G.M.C. 
would not use the important power given to them in 
any callous way; but, if the Minister could indicate 
that there was a limit of a year in his mind, that would 
remove any fear that the period could be extended 
indefinitely. Medical students were anxious to know 
what their position would be if a certificate of satisfactory 
service’ was refused them. Would there be a right of 
appeal, or would they be completely at the mercy of 
the hospital or the qualifying body under whom this 
period of internship was served ? 


Dr. A. D. D. BrRouGHTON urged the Minister to give 
most careful consideration to the cases of hardship 
which might arise if this clause was passed unamended. 
He quoted the case of a medical student who was a 
retired barrister. His age could be judged by the fact 
that he would draw his post-war credit very soon. This 
man wished to spend the remainder of his life as a medical 
missionary in India, but if he had to put in an extra 
year’s work of intern duties after qualification all his 
plans would be upset. The British Medical Students 
Association desired that all present medical students 
should be exempted from the requirement of internship. 
Dr. Broughton did not think it would be necessary to 
go so far as that, but he hoped that some right of appeal 
would be allowed to those who would suffer by the 
operation of the Bill as it stood at present. 

Surgeon Lieut.-Commander REGINALD BENNETT sup- 
ported Dr. Stross’s plea for those who might not intend 
to practise clinical medicine after finishing their training. 
He also wanted to know what would constitute ‘‘ unsatis- 
factory service.”” Dr. H. B. MorGAN also. favoured a 
right of appeal. Mr. IArn MacLeEop pointed out that 
when the new system started there would be a wastage, 
for one year at least, of general practitioners entering 
the National Health Service. It was for Parliament to 
discuss at what point the service could afford that 
wastage. It might be expedient for a limited period to 
allow doctors after qualification to go into practice in 
under-doctored areas, to allow them to act as assistants 
to group practices, or work in the health centres which 
it was hoped would increase in number. 

Mr. HASTINGS said there were very few cases in which 
a surgeon or physician in charge would feel justified in 
saying that a man’s service was unsatisfactory, and if 
the right of appeal was conceded there would be even 
fewer. Mr. BEVAN, in reply, said he wanted to remove 
any idea that the Minister of Health was in this Bill 
accepting responsibility for the content and management 
of medical education. He was not. It was necessary 
to have a sense of proportion and keep an even balance 
between the legitimate affairs of the medical. students 
and the requirements of the public. It was not the 
duty of Parliament to let loose upon the community 
what might be regarded as under-educated doctors, nor 
to protect individual doctors from what might appear 
to be hardship. But the implementing of the Good- 
enough proposals meant that the State intervened and 
altered the plans which the private citizen made for 
himself when he intended to go in for medical training. 
Therefore Parliament must try to see that the arrange- 
ments made bore as little harshly on the citizen as was 
consistent with the public interest. 

The new requirement was not going to be sprung 
upon the student immediately ; it would take between 
a year and two years to make the arrangements. It 
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would be quite improper for the State to say that a doctor 
could not be fully registered and enter into general 
practice without serving an intern year in an approved 
establishment, and at the same time to fail to find a 
place for him. The two must go together. The time 
for starting the scheme could not be fixed until the 
Government had reviewed the establishments and made 
the posts available. He thought that with the passing 
of another year or two most ex-Servicemen would have 
left the medical schools and therefore there would not 
be very much hardship in that connection. 

Besides providing posts in hospitals they had also to 
ensure that financial hardship was mitigated as far as 
possible. It was therefore proposed to create posts 
carrying a salary of £350 a year for the first six months, 
and £400 a year for the second six months, with a 
deduction of £100 for board and lodging. These, he 
thought, were fairly generous sums; indeed it was 
more money than many general practitioners earned in 
their first year of general practice, at any rate before 
the war. It was not the present intention to make any 
allowances for married students, but the point would be 
further examined to see if anything more could be done 
in that regard. 

Dr. CHARLES HILL asked the Minister whether this 
would be technically applied at the beginning of a 
provisional post for entry into the National Health 
scheme. He said it was the superannuation implication 
which he had in mind. 

Mr. BEVAN said this was a very special point, but 
these sums must be carried on the Ministry of Health 
Vote and not on the University Vote or the Education 
Vote. Those doctors who were provisionally registered 
would be employees of the hospital and he thought it 
followed almost inevitably that the term of service in 
the Nationai Health Service would date from the begin- 
ning of the internship. But he hoped that Dr. Hill 
would not keep him strictly to that. For all purposes 
connected with his work in the hospital, and any work 
which might be given to him arising out of his internship, 
the intern was a doctor. 

Some people had asked whether it was fair to a person 
who had made plans based on the assumption that his 
training would come to an end at a certain time to add 
another year; but if they were to carry out the recom- 
mendations of the Goodenough Committee they must 
begin at some point or another. If they began when the 
student came in that would mean that the scheme 
would not come into full operation for seven or eight 
years. He hoped, too, that he would not be pressed to 
give concessions on grounds of hardship. Why should 
they send out into general practice one doctor who was 
less well trained than they thought he ought to be ? 
That would be a detriment to the patient and not good 
for the doctor. When the date fell it should fall upon 
all medical students, as otherwise the exceptions would 
go through life with a black mark. 

There was a good deal of anxiety about the question 
of satisfactory service, and that could be understood 
because it was so difficult to define. Nevertheless, it was 
already in use. He -was informed that it was similar 
to the signing of certificates now required to show a 
satisfactory attendance at courses of instruction before 
a student could sit for his final examinations. These 
certificates covered conduct as well as attendance. They 
represented the opinion of all the people under whom 
the student had worked. Similarly, certificates of satis- 
faction would reflect a number of opinions, and there 
should be no possibility of victimisation by a single 
individual on personal grounds. The certificate itself 
was given by the licensing body—the medical corporation 
immediately concerned. He hoped, therefore, that he 
would not be pressed to give a right of appeal. They 
could not have an appeal against a board of examiners. 

Mr. Bevan hoped that he had reassured the student 
that he was not putting himself in the hands of someone 
who might have a spite against him. It must be remem- 
bered that when a person reached this stage he was 
provisionally registered. It was not the intention to 
put up another hoop through which he had to jump, 
but to give him a year’s experience in association with 
specialists with a diverse kind of hospital work so that 
when he became a general practitioner he would be a 





better craftsman. There was no reason why, if an intern 
had ‘“‘ boobed it,” he should not have another opportunity 
in another hospital to serve another year. 

The present intention was to bring the arrangements 
into operation everywhere at the same time. The power 
to vary the period was merely for the purpose of 
emergency. 

Exemption of the ‘‘ deviationists ’’ who decided to go 
into biochemistry and other things, was in Mr. Bevan’s 
opinion impracticable. If a man qualified and then 
asked to be exempted from the intern year on the ground 
that he did not wish to practise, Mr. Bevan thought he 
would be a very queer kind of medical animal. They 
would not know what to do with him afterwards. 

Surgeon Lieut.-Commander BENNETT : The universities 
are full of them. 

Mr. BEVAN said that might be so, but so far as he 
knew nothing at present prevented them from practising 
clinically if they wanted to. Would such persons say 
that they did not wish to be put on the Medical Register ? 
He did not see how a provision could be framed putting 
them in suspense as it were. They must come down on 
one side or the other. 

Mr. HASTINGS moved an amendment providing that 
a person provisionally registered under the Act should 
have all the duties and privileges of a registered medical 
practitioner, but only while serving in the approved 
hospital or institution to which he was attached. He 
said that while serving in a hospital the intern should be 
able to order dangerous drugs and, when he was the only 
person who had attended a patient, to sign a death 
certificate. Everybody, including the public, should 
know exactly what were the powers of the provisionally 
registered doctor and these should not be left to be 
defined by regulations. 

Dr. MorGAN thought the amendment would do the 
health service harm and the doctor an injustice if his 
duties and privileges were limited only. 

Dr. Hitt said that if the intern were to be regarded 
as a fully registered practitioner for a wide range of 
purposes this year of training would fall into disrepute. 
It should be regarded as an essential part of medical 
education. ‘I say that to equate the provisionally 
registered with the permanently registered man, merely 
leaving an interval of time to pass between them, seems 
to suggest that the standard of registration is reached 
with provisional registration, and that this final year is 
a kind of burden imposed by the State.’’ Until they 
had seen the picture of the provisional year, and the form 
that the internship took, he doubted if they were in a 
position to decide that all the privileges of registration 
should go with provisional registration. 

Mr. BEVAN said that here he was in fairly general 
agreement with Dr. Hill. It was difficult to describe 
this intern year properly, but its equivalent did exist 
in other academic fields. Unless they were careful it 
would lose its status. It was not suggested that the 
doctor was not fully educated when put on the provisional 
register, but it was held that a year’s satisfactory 
experience of this sort was necessary for his final equip- 
ment as a general practitioner. In the institution he 
could sign death certificates and give drugs if it was 
appropriate for him te do so in the circumstances of the 
case. 

The amendment was by leave withdrawn. 


’ 


DISCIPLINARY PROCEDURE OF G.M.C. 

Mr. BEVAN accepted in principle an amendment 
moved by Lieut.-Colonel WALTER ELLIOT covering with 
a statutory provision the preliminary stages of the 
investigation of complaints and ensuring that a person 
taking part in the ‘‘ screening ’’ should not take part in 
the judging. 

Dr. HILL moved an amendment to secure that what 
he said was the almost uniform practice of the General 
Medical Council—that there must be a statement by 
the complainant—should become the uniform practice. 
He said that there had grown up in the last few years 
a habit on the part of Government departments, including 
the Ministry of Health, of not complaining but sending 
the papers along in the hope that the G.M.C. might do 
something about it. The object of the amendment was 
that, whether the complainant be an individual, a body, 
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or a Government department, there should be a formal 
complaint to the G.M.C. 

Mr. BEVAN said he must resist the amendment. It 
meant that the disciplinary committee of the G.M.C. 
would be an arbitrator between the doctor and a Govern- 
ment department. That placed the department in an 
entirely false position. It did not follow that the Ministry 
of Health in this case should come to a conclusion about 
the doctor at all. It merely meant that in the exercise 
of the administrative duties placed upon him under the 
health statutes the tribunal had brought to light evidence 
that would appear on the surface to be evidence that the 
G.M.C. should see in order to make up its mind whether 
or not it should consider putting its disciplinary machinery 
into motion. That seemed to be a reasonable protection 
for the public, but it would not be reasonable to expect 
the Minister of Health himself to have a preliminary 
investigation on matters falling within the jurisdiction 
of the G.M.C.’s disciplinary machinery and to pre-hear 
the case. 

After further debate, Dr. H1t1 said that what had 
happened was this. Allegations had been brought 
against a practitioner and they had gone through the 
Minister’s own machinery and culminated in the rejection 
by the tribunal of the allegation. Then the papers, which 
could only relate to matters within the field of the 
Minister’s own tribunal, had been sent to the G.M.C. 
In other words, there having been failure to secure the 
lesser verdict of removing the man from the service, 
they had tried the other way to obtain the higher verdict 
of removing him from the Register altogether. That 
was the point he hoped the Minister would look into. 

Mr. BEVAN said he doubted very much whether the 
case was as Dr. Hill had described. However, he would 
look at the matter, but he hoped that he would not be 
pressed too far, because once a Government department 
was asked to formalise evidence against the practitioner, 
they were discriminating against the general practitioner 
in the most dangerous way. He hoped the amendment 
would not be pressed at this stage. 

Further consideration of the Bill was adjourned. 


Disease in the Colonies 


In the House of Commons on July 11, Mr. J. S. 
ARBUTHNOT drew attention to the relative lack of 
progress in malaria control in Africa. With the aid of 
demonstration antimalarial teams formed by the World 
Health Organisation, 15 million people had been pro- 
tected in Brazil, 500,000 in British Guiana, and 4 million 
in Venezuela ; 5 million people had been protected under 
one of the Indian schemes, and 6 million in Ceylon. 
In Ceylon the death-rates per 1000, which averaged 
about 21 in the ten years before 1947, had fallen to 13-2 
since spraying with pD.D.T. had begun. The Colonial 
Empire in Africa presented a distressing contrast. There 
had been some small schemes but they were confined 
in the main to the towns. 

Mr. T. F. Coox, under-secretary of state for the 
Colonits, in reply, said that since 1940 over £600,000 
had been provided from Colonial Development and 
Welfare Funds for control schemes in these territories. 
More than £250,000 had been dévoted from the same 
source for research into insecticides and for drainage 
and irrigation. In addition, considerable amounts had 
been provided by the Colonial governments themselves. 
In large centres malaria risk had been reduced to a 
negligible level and there had been steady progress in 
smaller centres. Malaria control, however, presented 
greater difficulties in Africa than elsewhere, because 
there were two types of maiaria-bearing mosquito. One 
bred under shade and the other in the open; thus 
neither bush clearance nor artificial shade was efficacious. 
Another difficulty had been that antimalarial drugs did 
not have the same conspicuous success in Africa as they 
had in other parts of the world; but a method of 
thoroughly efficacious treatment had now been worked out. 
Colonial governments were aware of the many types of 
assistance provided by W.H.O., and he was sure that 
there would be a steady increase in the number of 
requests to the organisation. An international conference 
on malaria which was to be held in East Africa next 
November and December, under the joint auspices of 


PARLIAMENT—OBITUARY 





[yuLY 22, 1950 


W.H.O. and the Commission for Technical Coéperation 
in Africa South of the Sahara, and the problem of 
malaria in Africa would then be exhaustively studied. 

On July 12 Mr. JAMES GRIFFITHS, secretary of state 
for the Colonies, said that over the past decade there 
had been striking improvements in the health of the 
Colonies. This was largely due to the control of malaria. 
The Government were also determined that every modern 
method should be brought to bear on tuberculosis, the 
incidence of which in the Colonies gave rise to very 
much concern. - He now had a special consultant on 
tuberculosis and with his assistance plans had been made 
for a coérdinated attack on the disease throughout the 
Colonial territories. 

Mr. M. PHILLIPS PRICE expressed concern about the 
effect of medical and welfare work on the population 
problems of both Africa and Asia. In a large part of 
Africa one African peasant produced food for two and 
no more. Mr. Price believed, however, that it would 
be quite possible to increase food-supplies by developing 
a communal codperative method of farming based on 
the tribal system. 

Dr. H. B. MorGAN said a very fine piece of work had 
been done for nursing and the health services in the 
West Indies, but he hoped the Government would do 
something to reduce the amount of capitalistic exploita- 
tion in those Colonies. Disease was rampant there—not 
only venereal disease, which the foreigners brought in, 
but malaria and tuberculosis. 


On July 12 the Royal Assent was given by commission 
to the Midwives (Amendment) Act. 


_Obituary — 


EDWIN MATTHEW 
M.A. ABERD., M.D. EDIN., F.R.C.P.E. 


Dr. Matthew, emeritus professor of clinical medicine 
in the University of Edinburgh, who died on July 7, 
was a distinguished member of his school. He was 
born in Aberdeen and attended the university there ; 
but his whole medical life was associated with Edin- 
burgh. In 1897 he graduated M.B., with first-class 
honours, and he obtained the M.D. degree with gold 
medal in 1908. While an undergraduate he gained a 
Vans Dunlop scholarship, and on graduation he was 
awarded the Ettles scholarship as the most distinguished 
student of his year. He was house-physician to Sir 
Thomas Fraser in Edinburgh Royal Infirmary, and then 
held a similar appointment in the Edinburgh Royal 
Hospital for Sick Children. He became a member of the 
Royal College of Physicians of Edinburgh in 1902, and 
was elected a fellow four years later. 

He was appointed assistant physician to Edinburgh 
Royal Infirmary in 1909, and was physician in charge of 
wards from 1921 to 1936, during the last two years 
holding the Moncrieff Arnott chair of clinical medicine. 
In his earlier years he held the post of physician to 
Leith Hospital. For five years he represented the 
Royal College of Physicians of Edinburgh on the General 
Medical Council. 

Matthew was recognised as an outstanding teacher 
by all associated with him, especially by that critical 
body, the students. He held the view, on which most 
of us are agreed in theory, but to which he rigidly also 
adhered in practice, that the teaching of undergraduates 
and postgraduates is entirely different. To the latter, 
alternative arguments and theories must be presented, 
so that they may be in a position to make their own 
choice; but undergraduates have not the necessary 
knowledge, and their teaching should be simple, uncon- 
fusing, and dogmatic. On this method Matthew’s success 
as a teacher was based, and by it he earned the gratitude 
of his students. 

In private practice successfully, though perhaps 
unconsciously, he acted fundamentally in the same 
manner. His advice to patients was clear and definite, 


and he was not prepared to modify it, or to undertake 
treatment except on the lines which, he was confident, 
A few doubtless 

but his large 


were in the best interests of the patient. 
were annoyed by this determination ; 
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practice and the esteem of his patients were evidence 
el they appreciated his combination of candour and 
ski 

Professor Matthew believed in the paramount import- 
ance of being a good general physician. His chief 
special interests lay in diseases of the kidney and in 
vascular hypertension, and he stimulated many of his 
juniors to carry out research on these subjects. He was 
a follower of various forms of sport, and was himself 

a good golfer and curler and a keen angler. 

He is survived by a widow, a daughter, and two sons, 
one of whom has followed his father’ s profession. 





_—— 





AFFLECK, IAN, 0O.B.E., M.R.C.S. 
worth district. Lancs. 

AIRTH, G. R., M.B. Durh., 
Bristol clinical area. 

BLAIR, B. E., M.B. Lond., F.R.C.S., M.R.C.O.G. : 
* cian and. pocmend os: onn Bath Clinical area, 

BLAIR, R. A., M.D. Lond., D.P.M.: consultant psychiatrist, Plymouth 
clinical area. 

CALDER, A. G. S., M.B. Edin., F.R.C.S.E.: consultant ear, nose, and 
throat surgeon, Birmingham (Dudley mene) group of hospitals. 

CALDER, F. R. M., M.A., M.B. Edin., D.P.M.: M.O. (S.H.M.O.), Tone 
Vale Hovpitel’ 

CALDWELL, K. P. S., M.B. Camb., F.R.C.S. : 
Exeter clinical area. 

EARLY, D. F. M., L.R.C.P.1., D.P.H., D.P.M. : 
Barrow and F ishponds Hospitals. 

ForsyYTH,” K, B., M.B. Birm., D.O.M.S. 
Worcestershire group of Meowiaake. 

GIBBINS, R. E., M.B. Birm., F.R.C.S.: 
Worcestershire group of hospitals. 

GRANT, R. N., F.R.C.S consultant orthopedic surgeon, West 
Cornwall clinical area. 

HEATON-WARD, W. A., M.B. Brist., D.P.M.: deputy medical superin- 
tendent (S.H.M.O.), Hortham- Brentry Colony. 

LAWTON, T. H., M.B. Manc., F.R.C.S.E., M.R.C.0.G.: obstetrician and 
gynecologist, Burton on Trent and Lichfield, Sutton Coldfield, 
and Tamworth group of hospitals. 

LEITCH, ALEXANDER, M.D. Glasg., D.P.M. : 
Barrow and Fishponds Hospitals. 

Lewis, J. K., M.B. Brist., D.A.: consultant anesthetist, West 
Cornwall clinical area. 

LITTLE, B. R., M.R.C.S., D.A.: 
Gloucestershire clinical area. 

MaGes, RONALD, M.B. Brist., D.P.M. : 
(S.H.M.O.), Bristol Mental Hospital. 

NEILL, G. A. W., M.D. Belf., D.P.H. 3 M.O.H. and school M.O., Barnsley. 

Parr, T.. P., M. D. Edin., d. P.M.: deputy medical superintendent 
(S.H.M.O. . Sandhill Park Tostionlion. 

PuGH, D. W., D.s.c., M.D. Lond., M.R.C.P. : 
Bath clinical area. 

ROBERTS, A. T. M., M.D. Lond., M.R.C.P. : 
Bristol clinical area. 

Rosson, T. W., M.B. Edin., D.P.H.: M.O.H. and school M.O., 
Dewsbury. 

St. JOHN-BRooKs, W. H. 8., M.B. Camb., M.R.C.P.: 
physician, W est Cornwall clinic al area. 

SaMEs, C. P., M.s. Lond., F.R.C.S. consultant surgeon, Bath 
clipical area 

Srmons, P. N.,. M.B. Sydney, F.R.C.S.E., M.R.C.0.G.: consultant 
obstetrician and gynecologist, West Cornwall clinical area. 

SWEET, R. D., M.B. Camb., M.R.C.P.: consultant dermatologist, 
Plymouth clinical area. 

TABBUSH, HENRY, M.B. Manc., D.P.H. 


appointed sailed doctor, Farn- 
D.M.R. Diag.: consultant radiologist, 


consultant obstetri- 


consultant surgeon, 
consultant psychiatrist, 
ophthalmic surgeon, Mid- 


consultant surgeon, Mid- 


consultant psychiatrist, 


consultant anesthetist, North 


physician in psychiatry 


consultant physician, 


consultant chest physician, 


consultant 


M.O.H., Tomw xm. 


_ Births, Mattia, and Deaths 











BIRTHS 


Appis.—On July 7, the wife of Dr. H. St.C. C. Addis—a son. 
Dick.—On July 6, the wife of Dr. T. B. S. Dick—a daughter. 
FISHER.—On July 3, the wife of Dr. K. J. Fisher—a daughter. 
HartT.—On July 11, in London, the wife of Dr. F. D. Hart—a 


son. 

McIverR.—On July 7, in London, the wife of Dr. Cecil McIlver— 
a daughter. 

Porritr.—On July 6, in London, the wife of Sir Arthur Porritt, 


K.C.M.G.—a son. 
MARRIAGES 


Box—DreEw.—On July 10, at Portishead, John William Box to 
Margaret Patricia Drew, M.B. 

CasstpY—OwEN.—On July 8, at Clitheroe, Anthony Denis Cassidy, 
M.B., to Beryl Owen. 

FIs STERLING-HILL.—On July 8, at Northwood, Middlesex, 

James Frederick Fisher, M.B., to Rosemary Sterling-Hill. 


DEATHS 


BazetT.—On July 12, Henry Cuthbert Bazett, ©.B.E., M.C., 
M.A., D.M. Oxfd, F.R.C.S. 

BonE.—On July 9, at Frimley Green, Surrey, Elizabeth Honor 
Bone, M.D. Lond 

LANE.—On July 7, in ‘London, Harold Dunmore Lane, M.C., M.R.( 

are Che July 8, at —_— Dorset, Raymond Culver Mott, 

> M.B. Camb. -, aged 7 

SE Daw ~aly —On July 6, at Tetbury, Glos, Richard Ernest Sedgwick, 
B.A., M.D. Camb. 

TILLEY.-—On July 11, James Leonard Octavius Tilley, M.R.C.S. 

Wison.—On July 6, at Irvine, Ayrshire, James W ilson, M.D. G lasg., 

D.P.H. 
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Notes and News 


RESEARCH IN EIRE 

THE Medical Research Council of Ireland continues to do 
much with small financial resources. Investigation into the 
chemotherapy of tuberculosis remains its most important 
undertaking ; but the report for 19491 records a number of 
other studies of clinical interest. The importance of subclinical 
diabetes in the elderly has been underlined by the observation 
that of 89 patients, aged fifty or over, who had no definite 
symptoms of diabetes, 22 (25%) had a diabetic type of 
disturbance of carbohydrate metabolism. Under the stress 
of an operation such patients might develop a severe grade of 
diabetes ; and the risk might be increased by postoperative 
intravenous administration of glucose in large quantities ; 
in fact, in one Dublin hospital two patients had earlier died 
within a short time of each other.from diabetes recognised 
only after urinary-tract operations. The routine now followed, 
with satisfactory results, in the urological department of 
this hospital is to estimate the blood-sugar two hours after 
50 g. of glucose have been administered. If the value is 
over 150 mg. per 100 ml., then a glucose-tolerance test is done. 


ACUTE YELLOW ATROPHY 

AT a meeting of the North of England Obstetrical and 
Gynecological Society, held in Newcastle upon Tyne on 
June 2, Mr. FRANK STABLER described two cases of recovery 
from ‘‘ acute yellow atrophy” of the liver. Both of these, he 
said, had been very severe and each patient had been treated 
with large doses of vitamins given intravenously. An intra- 
venous cocktail consisting of physiological saline | pint, glucose 
10%, aneurine 50 mg., nicotinamide 100 mg., and ribo- 
flavine 50 mg. had been administered. Three pints per day 
of this solution plus one pint of saline had been given, and 
both patients had made dramatic recoveries. - It was interest- 
ing to note that a shrunken liver could increase in size with 
great rapidity, and it was thought that in this condition 
individual liver cells could shrink and re-expand. 


STERILISATION OF SYRINGES 

IN a lucid and readable booklet entitled The Sterilisation and 
Care of Hypodermic Syringes, Messrs. Hodgson and Walkley 
describe methods of sterilising different types of syringes, 
and also give hints on cleaning and storage. This booklet 
cannot be said to replace the Medical Research Council’s 
memorandum on the same subject,’ but it puts some of the 
information in a more convenient form. Two statements 
seem to need revision: first, that after sterilisation the 
syringe can be stored by immersion in surgical spirit, and that 
if a trace of spirit is likely to affect the injection media, this 
can be removed by “a violent shake or two with the nozzle 
downwards”; secondly, that the pull on the plunger caused 
by the vacuum produced when the plunger is pulled back, the 
nozzle being occluded, is called the “ gravitational pull.” 
The booklet also describes a method of preserving the ceramic 
used for the graduations by avoiding the use of alkali in the 
water in which the syringe is to be boiled. One feels that 
it would be more satisfactory to have etched or cut graduation 
marks. Apart from these small points, the booklet should 
prove useful to those who use or maintain hypodermic 
syringes. 

UNITED NATIONS PUBLICATIONS 

Two useful reference works have lately been published 
by the United Nations at Lake Success. The Annual Report on 
Child and Youth Welfare,? though dated 1949, was issued in 
May of this year, and gives as usual a summary of information 
from governments showing progress in this field all over the 
world. This annual report was originally published by the 
League of Nations, and the task of preparing it was trans- 
ferred to the United Nations in 1946. The Catalogue of 
Economic and Social Projects, 1950,4 is only the second in a 
series designed to be submitted from time to time to the 
Economic and Social Council of the United Nations. The 
economic and social studies and investigations undertaken 
are described in short notes; these mention the form the 
studies took and give the reference numbers of forms in which 
the results were published. 








1. Published from 50, Merrion Square, Dublin. 

2. Medical en Council War Memo. no. 15. 
Office, 1945. : 

3. United gg Public ations. 1949, iv, 9. H.M. Stationery 
Office. Pp. 3 58 

&. U.N. Publications. 1950, ii, 1. H.M. Stationery Office. Pp. 515. 
10s 


H.M. Stationery 
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University of London 


The following have been successful in the examination for 
the D.P.H. at the London School of Hygiene and Tropical 
Medicine : 


K. J. Adams, A. S. Beadel, *H. E. A. Carson, H. D. Conway, 
P. R. Cooper, David Crichton, C. C. Draper, J. J. Duffy, *Michael 
Gelfand, F. C. Griggs, L. F. Gunaratna, F. J. Ingham, 8. I. Kadama, 
Doreen Landreth-Smith, *M. M. Lewis, Low Chin Seang, Muriel J. 
Lowe, *R. W. McConnachie, A. D. McDonald, Renato Malan, 
¥. W. Mount, K. C. D. Perera, W.S. Perera, H. T. Phillips, Eileen M. 
Ring, Lore M. Schulte-Frohlinde, W. D. L. Smith, *G. H. Stuart, 
Ping-Ming Teng, D. A. Thamotheram, J. D. Tonkinson, W. C. 
Turner, J. M. Urquhart, *P. A. M. van de Linde, P. H. Vernon, 
J. L. Walsh, F. L. Wheaton, W. A. Young. 


* Distinction. 


University of Glasgow 


On July 11, the following diplomas were awarded : 

D.P.H.—Kennedy Campbell, Jean W. Cuthbert, Janet F. Graham, 
R. R. Houston, H. F. Jarvie, Teresa Kelly, Alexander Laurie, 
A. J. McKendrick, M. C. Macleod, I. P. F. Rae, J. A. W. Reid, 
and Doreen R. C. Scorgie. 


University of Durham 


Dr. G. A. Smart has been appointed reader in medicine. 


University of Liverpool 


On July 8 the honorary degree of Lu.p. was conferred on 
Sir Henry Cohen, F.R.0.P., professor of medicine at Liverpool 
University and president-elect of the British Medical Associa- 
tion, Dr. E. A. Gregg, chairman of the council of the B.M.A., 
and Dr. C. O. Stallybrass, former deputy medical officer of 
health for Liverpool. 


University of Dublin 


Dr. Frederick Stanley Stewart has been appointed to the 
chair of bacteriology and preventive medicine, in succession 
to Prof. J. W. Bigger, whose retirement at the end of 
September we announced on July 1. 


Dr. Stewart, who is 35, was educated at Wesley College and at 
Trinity College, Dublin. He distinguished himself first in philosophy, 
gaining in 1937 a foundation scholarship and first-class moderator- 
ship in mental and moral science. In the medical school he obtained 
the Begley studentship, the Stewart scholarship, the Cunningham 
medal for anatomy, and the Fitzpatrick scholarship. Graduating 
M.B. in 1942, he took the M.p. in 1944 and the M.R.c.P.1. in 1946. 
He held the post of house-physician in Dr. Steevens’ Hospital, and 
in the National Children’s Hospital, and for seven years has been 
assistant and lecturer in bacteriology in Trinity College. In 1949, 
with the aid of a grant from the Medical Research Council of Ireland, 
he visited the U.S.A., where he spent six months in the study of 
virus technique. For most of the time he worked under Prof. T. 
Francis, jun. at the Virus Laboratory, University of Michigan. He 
has published papers on Rh-immunisation and on the antigenic 
modification of red cells by periodate, and has taken an active 
part in teaching in the department of bacteriology and preventive 
medicine. 


Royal College of Physicians of Ireland 


The following candidates have been admitted licentiates 
in medicine, surgery, and midwifery, having passed the final 
examination of the Conjoint Board of Ireland : 

Louise Burleigh, Bridget Conlon, Norma A. C. Coogan, J. O. M. C, 
Craig, Margaret J. E. Dickinson, B. M. Gray,*A. D. Kelly, J. A. 
Lagan, Kileen P. Leahy, E. W. A. Malone, Nora J. Murphy, E. M. 
MacCollum, D. F. McFeely, L. E. McLoughlin, F. M. O’Brien, 
R. V. Power, A. I. Roith, J. C. C. Ryan, J. B. Sheils, Nualla P. 
Summerville, O. G. Tolkin, M. V. Toner, F. P. Treacy, J. H. Walsh, 
A. E. O. Williams, P. J. Yoffe. 


British Medical Association 


Katherine Bishop Harman prize.—The council of the associa- 
tion is prepared to consider an award of this prize (£75) in 
1951. 

The purpose of the prize is to encourage study and research 
directed to diminishing and avoiding the risks to health and life 
that are apt to arise in pregnancy and childbearing. Any registered 
medical practitioner in the British Empire may compete. Inquiries 
should be addressed to the secretary of the association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


Conference on Food-poisoning 
A conference on food-poisoning and its prevention is to be 


held, under the chairmanship of Sir Wilson Jameson, at 
Olympia, London, on Aug. 31. It is expected that the 


conference, which is being arranged by the Central Council 
for Health Education, will be attended by representatives 
of the food trade and from local authorities throughout 
Great Britain and Northern Ireland. The speakers will 
include Prof. G. S. Wilson, Miss Betty Hobbs, pxu.p., Dr. 
Bernard Schlesinger, and Dr. E. K. Macdonald. 


Order of the Hospital of St. John of Jerusalem 
The following appointments have been made : 
Officer (brother).—Dr. H. S. Taylor-Young. 

Serving brothers.—Lieut.-Colonel O. L. Appleton, 
Dr. H. W. Round, Dr. Bb. A. Brigg, Dr. G. K. Arthur. 

Serving sister.—Dr. Eleanor D. Blunt. 
International Hemophilia Society 

A delegate of this society is attending the International 
Conference of Social Work in Paris from July 23 to 28 and 
can be addressed c/o Secretariat, British National Committee, 
Sorbonne, Paris. 

Princess Tsahai Hospital . 

This hospital, which is being built in Addis Ababa, is 
nearing completion; and the honorary medical committee 
are prepared to engage staff. It is hoped that work in the 
hospital will begin this year. The hon. secretary is Miss 
Sylvia Pankhurst, 3, Charteris Road, Woodford; Essex. 
Blood-donors 


Gifts of blood to hospitals in England and Wales through 
the National Blood Transfusion Service totalled 125,956 
during the first three months of this year—the highest 
number since the war. Over 23,600 more donors joined the 
service in the quarter, bringing the total strength up to 
377,704. Another 220,000 donors are needed to keep ahead 
of the steadily increasing demands of hospitals and to reduce 
calls on the individual donor. 

The Blind in Scotland 

There were 8854 registered blind persons in Scotland at the 
end of March, compared with 8596 in 1949 and 9084 (the 
highest recorded figure) in 1939 ; and 77% of them were over 
fifty years old. Blindness among children continues to 
decrease; there were 170 blind children under sixteen, com- 
pared with 195 in 1939. 

American ‘* Mercy-killing ’’ Case 

Last March Dr. Hermann N. Sander, a new Hampshire 
practitioner, was acquitted of a murder charge arising from 
his admission that he had introduced air into the circulation 
of a woman dying of cancer. At the trial it was argued for 
the defence that the air had not entered the vein, and that 
at the time of the attempted injection the patient was already 
dead (see Lancet, March 18, p. 524). After the acquittal the 
State Board of Registration suspended Dr. Sander’s licence 
to practise ; but this licence has now been restored. 


International Federation of Physical Medicine 

At a meeting recently held in London it was decided to 
constitute the International Federation of Physical Medicine. 
The objects of this body are (1) to promote on an international 
basis the study and practice of physical medicine in the 
widest sense of the term, and (2) to hold international con- 
ferences in this subject. An interim committee was appointed 
as follows: chairman, Dr. Frank Krusen (Mayo Clinic, 
U.S.A.) ; vice-chairman, Dr. Svend Clemmesen (Copenhagen) ; 
hon. secretary, Dr. Philippe Bauwens (London); other 
members, Dr. W. 8. Tegner (London) and Dr. Hugh Burt 
(London). The temporary headquarters of the federation 
will be in London (c/o the British Association of Physical 
Medicine, 45, Lincoln’s Inn Fields, London, W.C.2), and the 
first congress will if possible be held in London in July, 1952. 


L.R.C.P.E., 


Mr. O. F. C. Bromfield, F.c.s., has retired, on medical advice, 
from the editorship of the Chemist and Druggist. He has been 
connected with the journal for over twenty years and has been 
editor since 1940. 


In the final of the Leeds medical golf competition for the 
Moynihan challenge cup, held at Alwoodley Golf Club on 
July 9, Dr. L. L. Hurwich beat Dr. John Douglas 5 and 4 
(36 holes). - 

Diary of the Week 


JULY 23-29 





Thursday, 27th : 
MEpIcOo-LEGAL Society, Manson House, 26, Portland Place, W.1 


8 p.M. Dr. R. Sessions Hodge: Hormone Treatment of the 
Sexual Offender. 


Friday, 28th 
UNIVERSITY OF BIRMINGHAM 
11 a.m. (Medical School.) Dr. Maurice Krahl (Saint Louis) : 
Hormone Regulation of Glucose Utilisation by Tissues. 
(Banting Memorial Lecture.) 
1.30 p.m. (General Hospital, Birmingham.) Short clinical papers. 
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for pilectiicc control of 
SUMMER DIARRHMA! 














al ‘ Cremosuxidine ; ee 
d . ‘Cremosuxidine’ is an extremely palatable chocolate- 
contains: — . F vs : . 

8, mint flavoured suspension designed particularly for 

the control of diarrhoea. 
| SuyXidi 0 ‘Cremosuxidine’ contains ‘ Sulfasuxidine” Succinylsulphathiazole 

‘ Sulfasuxidine 10% ee es eee oe Renny awesencs 

is ES 3.P., exceptional intestinal sulphonamide, Pectin, a naturally- 

8 Pectin by occurring detoxifying substance and Kaolin, a material with 

18 protective and adsorbent properties. 

38 Kaolin *‘Cremosuxidine,’ in the treatment of diarrhoeal conditions, exerts 
a marked enteric bacteriostatic action . . . consolidates fluid 
stools . . . adsorbs and eliminates products of putrefaction ... 

, ss ‘ohne sey ad 
srovides a soothing effect on inflamed intestinal mucosa. 

Ah I 8 

6 ‘Cremosuxidine’ is indicated in the treatment of specific and 

st nonspecific diarrhe@as, including bacillary dysentery, 
yaradysentery, salmonellosis, diarrhoea of the 

16 I ‘ s : . 

‘0 new-born* and ‘summer diarrhoa. 

id * «Cremosuxidine’ may be administered to infants in 

. the regular bottle feeding. 

os) ¢ 
Supplied in 4 oz. and 16 oz. bottles. 

Informative literature gladly forwarded on request. 
1e Sharp & Dohme Ltd., Hoddesdon, Herts. 
I 

1e 

= i 

to 

n- 
© a ’ 

reMmosuxlame 
h il 
re 


m * Sulfasuxidine’ Succinylsulphathiazole Suspension 
with Pectin and Kaolin. 










or 

at 

ly 

- in art new schools of painting arise—in medicine new 
forms of old and valued therapeutic agents emerge— 

is to satisfy new needs. So-it is with Befortiss: 

rq capsules, ampoules, and now an Elixir. 

al 

16 

" Established old indications are : 

Te provide the B-complex in cases where signs or symptoms suggest 

) ° deficiency of one or more factors, e.g., seborrhoeic dermatitis, cheilosis, 

os glossitis, circumcorneal vascularisation. 

rt 2 To improve digestion and initiate a feeling of well-being in depressed 

om patients. 

al 

he % 4 ; 

: a new liquid B-complex preparation 

4 New Indications possible on account of the new vehicle are: 

on 1 Poor appetite, lethargy and unhealthy skin in children. These 

patients will readily take a liquid preparation but refuse capsules. 
he 2 Conditions calling for the B-complex in those adults who find 
"1 capsules and tablets difficult to swallow. 


PACKAGES. Available in bottles of 4 and 40 fluid ounces. 


Clinical sample and medical literature may be obtained on 
application to address below. 


FORMULA. Each } fi. 0z. contains 
1 Vitamin B, B.P. - - 4mg 


| Ss. 38 (BEFORTISS ruxir 


In a syrup base. 








3) : DOSAGE, For ail ages, one teaspoonful 
es. tehen if desired in a little water, 2-4 times 
as ily, preferably after meals. VITAMINS LTD., (Dept. B.22), Upper Mall, London, W.6 
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Against 
exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — i it is never refused. 


a 








This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 
exhaustion and 
other conditions 
requiring glucose 
ingestion. 
(Containing Dextrose, 


Maltose, and Dextrin 
in solution equivalent 


formof % 
glucose therapy} 3 ss: 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


Originality plus Efficiency— 


improved 
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A postcard 
will bring you 
full details of 
BROOKS APPLIANCE. 









New ideas for the control of hernia. No misdirected pres- 
sure but complete security with comfort. Made to indi- 
vidual measurements with no fear of misfit. Automatically 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 
night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS APPLIANCE CO., LTD. 


(378 K) 80, CHANCERY LANE, LONDON, W.C.2 
(378 K) HILTON CHAMBERS, HILTON STREET, 
STEVENSON SQUARE, MANCHESTER, | 
(378K) 66, RODNEY STREET, LIVERPOOL, | 





In your experience 
is this list 
complete’? 


Here is a list of ten points that sum up what fifty hospitals 
ask of the mattresses that we supply for their beds. We, at 
Intalok, ask — can you add to this list ? Can you point to any need 
of modern medicine that it does not cover ? 


!§ Correct Support. The patient, unless otherwise required, 
should be supported so that the spine is straight — the position 
most restful and relaxing and helpful to recovery. 


2 Prevention of Chafing. The springing must not flatten 
the fleshy parts of the body. 


3 Prevention of bed fatigue. There must be full support 
where the body is heaviest ; no sagging ; less tendency for the 
body to slip. 


4 Easy sterilization. All metal parts must be rustless and fit 
for repeated sterilization. 


5 Satisfactory stoving. Springs must be of a type whose 
life is lengthened, not lessened, by frequent stoving. 


6 No tufts or piping. These can collect dust and germs 
and must be avoided. 


7 Removable ticking. 
laundered separately. 


To be easily slipped off and 


8 Variable construction. Mattresses varying in thickness 
and part mattresses for “Fowler” type and other adjustable beds 
must be available. 


9 Facilities for re-using Hospital’s own materials: 
good hair from existing mattresses being employed again with 
Intalok spring centre. 


10 Ten years’ guarantee with every mattress. 


11? 


Can you increase our knowledge ? 


We have made it our aim in business to supply the medical world 
with exactly the sort of mattress its work demands. To do that we 
must know what those demands are. If you can tell us of any 
requirement that our mattresses and our service are not supplying, 
we undertake to produce what you need, no matter what it costs us 
in research and experiment. 


NOTE : A list of hospitals now using Intalok Mattresses will be 


supplied confidentially to buying authorities who care to apply. 
Please write to INTALOK, LTD., Leicester Road, Nuneaton. 


TALON 


PRODUCT OF THE SLUMBERLAND GROUP 
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ae ** 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 








Each Gelucap contains a concentrate of natural esters (d,alpha- tocopherol 
acetate) from vegetable oils, type VI, equivalent to 75 mgm, d.l. alpha- 
tocophery] acetate. 


This therapy is today extensively prescribed in the U.K. 


Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address: “ BIOGLAN TOLMERS”* Literature on request Phone: CUFFLEY 2137 

















THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs’ the laxative of choice for young and old alike. 


“CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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‘SULPHAMEZATHINE’ 


(SULPHADIMIDINE B.P.C.) se aes 


ORAL SUSPENSION 


is ideal for children 


@ Easy to administer. @ Highly effective and safest 
of the sulphonamides. 

@ Rarely gives rise to @ Pleasantly flavoured— 
unpleasant symptoms. children take it readily. 


Each teaspoonful contains 0.5 gramme ‘Sulphamezathine’ 
Issued in bottles of 100 c.c., 500 ¢.c. and 2 litres. 


Literature and further information available, on request, from your nearest 1.C.I, Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED EQ 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER. Ph.111/2 


















Packed Power for 
Modern Techniques 
PHILIPS DX3 FOUR-VALVE DIAGNOSTIC UNIT 


This four-valve diagnostic unit by Philips | introductionofmains frequency compensa- 
positively compels attention. Its fine | tion. They endorse, too, the ‘Quantic’ 
engineering features, its guaranteed | automatic control which exercises constant 
performance and proved reliability place | vigilance in the ‘safe maximum’ region 
it unmistakably in the distinguished class. | and protects the tube against overload. 
Proof that in the ‘DX3’ progressive | The ‘DX3’ is of medium output — 100 
radiological opinion has been very well | kVp and up to 300 mA fitted with oil 
intexpreted is evident from the enthusiasm | immersed valves and arranged for two 
with which it has been received. Users | tubes — stationary or rotating anode. 
praise the linear kV scale of which the 
reading remains valid irrespective of the 
load. They like, also, the electronic timer, 
the completely independent choice of mA 
and exposure times, and the precision now 
possible with repetitive techniques by the 


Send postcard for full information. 


@ PHILIPS 
ELECTRICAL 


LIMITED 





LE hei cs Sabi ents 
‘ s 


MAKERS OF : X-RAY EQUIPMENT FOR ALL PURPOSES. ELECTRO-MEDICAL APPARATUS. LAMPS & LIGHTING EQUIPMENT. 
RADIO & TELEVISION RECEIVERS. SOUND AMPLIFYING INSTALLATIONS 





X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W .<.2s 
(xD 567B) 
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From single-cell selection 


control. 
Vitamin B, 
Riboflavin 
Nicotinic Acid 
Vitamin B, (Pyridoxin) 


D.C.L. VITAMIN B, 


is subjected to the strictest biological and chemical 
This special yeast contains approximately : 
300 International Units per gram (900 micrograms) 
50 micrograms per gram 
250-350 micrograms per gram 
25-50 micrograms per gram 
(3 D. C. ts Tablets equal 1 gram) 
Members of the medical profession are invited to write for full particulars 
and a trial supply 


THE DISTILLERS COMPANY LTD., EDINBURGH 


to large-scale production 


YEAST 








— - LIGHT AND HEAVY CARBONATE 


LIGHT AND HEAVY CALCINED 


Pattinson’s 


REGD. BRAND 


Magnesia 


HYDRATE, TRISILICATE 


CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTD. 
A member of the Turner & Newall Organisation 





WASHINGTON, CO. DURHAM 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 
A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted, This well-known Home for Menand Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E, 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 I5s. 6d. per week 


Full particulars from SecreTARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 
Lent chicane Witcombe atet Telegrams: 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all narts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
’.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “‘ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RigGaLL, Member, British 
Psycho-Analytical Society. 


o Staite, Birdlip” 








THE PSYGHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
MIDDLESEX Tel. BYRon I011 


(Incorporated Association not carried on for profit) 


Est. 1911 


1 + 


Private Nursing Home in sur di ae 
high standard of individual care and treatment of nervous diso: 
in Men and Women. 





All patients have separate rooms and begin with a Diagnostic 
week, when clinical, pathological and radiological investigations 
are made. Modern’ treatments available. Particulars sent on 
request. 

Chairman of Governing Board: Sir W. P. MacArtuur, 

K.C.B., D.S.O., O.B.E. 

Medical Director: H. Cricuton-Mitier, M.A., M.D., F.R.C.P. 

Deputy Director: Grace H. Nicouie, M.A., M.B. 

Consulting Physician: J. Barrie Murray, M.A., M.D., 

M.R. 


R.C.P, 
Warden: Miss Winirrgep Suxerwoop, S.R.N. 








CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 

A modern country house 12 — from Marble Arch, in 
attractive secluded ground. from 10 guineas per 
week inclusive. Patients es no Certificates Temporary 
or Voluntary status. Modern forms of treatment, oe 
Fercteeent, ¥, narco- analysis, modified insulin, occupatio 

erapy, E.C.T., etc. 

——- house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


Near BEDFORD 


Phone: BEDFORD 3417 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 





RUTHIN 


A Private Clinic, 
treatment of all 


the first 
forms 


CASTLE, 


in Great Britain, 
of disease, 


NORTH WALES 


for investigation and 


except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 





Inclusive charges 





Apply SECRETARY 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL trentat visonpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHe MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Spans Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


crowing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is peyreng vd situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in.North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ctc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 
can be seen in London by appointment. 





THE RETREAT, YORK 
This Independent Hospital of 260 beds, administered 


For information and 


The Pioneer Hospital, by a Committee of the Society of Friends, combines RE as PME 
opened 1796, for the what is best in the investigation and treatment of apply to :— 
humane treatment of nervous illness with a sympathetic and friendly The Physician 
those suffering from atmosphere. In 1949, 373 patients were admitted, | Superintendent, 
Nervous and Mental of whom no fewer than 303 were voluntary cases. ARTHUR POOL, 
Disorder ‘ : P ‘ M.R.C.P., D.P.M. 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


(Telephone: York 54551) 

















THE OLD MANOR, SALISBURY —oiitt 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
lilustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33, Peckham Read, London, S.E.5 


ge Te? in A PRIVATE HOSPITAL FOR THE Telephone: 
TREATMENT OF NERVOUS AND MENTAL DISORDERS a oT ee 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, aaeeaion Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatmvent. Chapel. 
Senior Physician, Dr. C. M. T, HASTINGS, assisted by An Illustrated Prospectus fees, which bie, 
@ resident Medica) Staff and visiting Consultants may be obtained + pom Sa hy to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


HAYDOCK LODGE 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception’and treatment of PRIVATE PATIENTS of both sexes of the UrPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. 








Patients are classified in separate 
buildings according to their mental condition. Situated in park "and grounds "of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 





apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 
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CALDECOTE HALL Alcoholi For treatment of 


NUNEATON, WARWICKSHIRE 


IWustrated Brochure from Resident Medical Superintendent, A. EH. CARVER, M.D., D.P.M. 


sm & Neurosis 


Beautifully situated country mansion in Warwickshire 
Extensive grounds for the therapeutic occupations 


See Medical Directory, page 2625 


Phone : Nuneaton 284! 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Recid, 





Physici 


BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





The object of this Hospital is to provide the most efficient 
= tr EADL Ec ROYA L CHEADLE means for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES, 
— Ra ny sce is governed by a.Committee appointed by 


VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 





HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. 

Geriatric Unit now open. All types of treatment carried out. Accom- 

modation for Alcoholics and Addicts available. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
@, E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL E EXAMINATIONS 


PROSPECTUS, JS, LIST OF OF F TUTORS, Etc., 


On application to the Secretary. U.E.P.1., 17, Let _ Square, Londen, W.C.1 
(Telephone : HOLborn 


Special 

















Academic and Educational 


THE ROYAL LONDON ae ang ied HOSPITAL 
Great Ormond-street, W.C. 





JOINT CONGRESS OF THE COUNCIL OF THE INTERNATIONAL 
HOMCOPATHIC LEAGUE, THE FACULTY OF HOMCOPATHY, AND 
THE BRITISH HOMEOPATHIC CONGRESS 
to be held at the Hospital on 26TH, 27TH, and 28TH JULY, 1950. 
Wednesday, 26th July—The International Homeopathic League 
11.15 A.M. Reports of National Vice-Presidents on Homeo- 
pathy in various countries. Council report re Congress 

1951 and any other business. 

2 pM. Drug Provings. Reports from United Kingdom, 
United States of America, South America, Switzerland. 

3 pM. ‘“ Surgical Cures by Homeopathy.”—Dr. LEON 
RENARD, Paris. 

3.30 p.m. ‘‘ Homceopathic Treatment of Surgical Cases.” 
Dr. T. DouGLAS Ross, Glasgow. 

7h 27th July—The Faculty of Homeopathy 

10 M. ‘* Homoeopathic Prescribing.”’—Dr. 
BORLAND, 

10.30 a.m. ‘‘ Homoeopathic Prescribing.’’—Dr. 

12 Noon. ‘ Experiences in Homeopathic Prescribing with 
Case-histories.”—-Dr. D. M. GrBson, London. 

2pm. ‘ The Homeopathic Treatment of Skin Diseases.’’- 
Dr. ALVA BENJAMIN, London. 


DOUGLAS 
London. 


Rovy, Paris. 


2.30 pm. ‘The Homeceopathic Treatment of Children.’’- 
Dr. D. M. FOUBISTER, London. 
3 P.M. — Presentation.’’—Dr. W. GUTMAN, New 
York, U. 
Friday, 28th et The British Homeopathic Congress 


11.15 4.M. Address by the President, Sir JOHN WEIR, G.C.Vv.O. 
—* Reflections on Forty Years of ‘Homee opathic Practice. 

11.45 a4.M. Dr. D. J. CHAND, of Delhi, India.—** Forty Years 
of Homeeopathic Practice.” 

3P.M. League Oration by Dr. GAGLIARDI, Rome, in the Board 
Room of the Royal London Homeceopathic Hospital. 

Medical Men and Women are invited to attend any 

above sessions. 


of the 





SOCIETY OF APOTHECARIES OF LONDON 





DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 4TH DECEMBER, 
1950. The following Examination will be held in May, 1951. 
For Regulations apply Registrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W.3. 
Applications invited for whole-time appointme nt of ASSISTANT 
to the Director. Appointment will be of Lecturer (£900— 
£1100 p.a.) or Senior Lecturer (£1250-£1750 p.a.) status. Duties 
include the supervision of the respiratory function laboratory 
and the post will give opportunities for research in this field. 

Applications should be submitted by 9th September to the 
Dean, from whom further information may be obtained. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
The Board of Cpreees of the above Hospital’ propose to award 
a number of RESEARCH FELLOWSHIPS, tenable at the 
Royal Cancer Hospital on a full-time basis. While preference 
will be given to clinical research, the Fellowships are open to any 
worker in the field of cancer, residing either in the United King- 
dom or abroad, and the Board will not necessarily be restricted 
in its choice to candidates applying in response to advertisement. 
Remuneration will be in the range £650-£1000 p.a., with an 
additional allowance, where required, to defray cost of technical 
or clerical assistance. Appointment for 1 year in the first instance, 
but may be renewable annually to a tenure of 3 years, subject to 
evidence of satisfactory work. 

Applications should include (a) an outline of the research 
proposed, (b) details of previous training and experience, 
academic qualifications and published papers, and (c) the names 
of 3 referees, and addressed to reach the House Governor and 
Secretary not later than 28th August, 1950. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Applications invited for appoint- 
ment of Full-time ASSISTANT DIRECTOR of the Surgical 
Unit for a period of 3 years. Salary within scale £1250-£100-— 
on 1 alee family allowances and superannuation under the 
‘.S.S 

Applications (2 copies), with names of 3 referees, 
submitted by 19th August, 1950, to the Secretary, 
further particulars should be obtained. 


THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(British Postgraduate Medical Federation, University of London), 
330/332, Gray’s Inn-road, London, W.C.1. Applications invited 
for post of FIRST ASSISTANT ‘to the Profe ssorial Unit with 
effect from ist September, 1950. A higher qualification in 
surgery is required and candidates must have held an Oto- 
lary ngologic al Registrarship in a teaching hospital. Salary 
commencing at rate of £1100 p.a., with superannuation benefits 
and 2 annual increments of £100 in the event of re-appointment. 
Post is full-time, tenable for an initial period of 1 year, subject 
to annual re-election thereafter. 

Applications in triplicate, giving full particulars of age, 
qualifications, and experience, and accompanied by names of 
2 referees, should be sent to undersigned without delay and 
in any case by 11th August, 1950. 

JOHN H. YOUNG, Secretary. 
UNIVERSITY OF EDINBURGH. The University, in conjunction 
with the South-Eastern Regional Hospital Board, Scotland, 
invites applications for post of BACTERIOLOGIST-IN- 
CHARGE of the Laboratory Unit at the Astley Ainslie Hospital, 
Edinburgh. Salary £1500 p.a., with superannuation and family 
allowances where applicable. 

Further particulars regarding the duties of the post may be 
obtained from the Secretary to the University, Old College, 
South Bridge, Edinburgh, with whom applications, with names 
of 3 referees, should be lodged by 5th August, 1950. 
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THE UNIVERSITY OF BIRMINGHAM. . Faculty of Medicine. 
Applications invited for post of Whole-time LECTURER 
(Grade II—Clinical) in the Department of Bacteriology at the 
Medical School. Candidates must be medically qualified and 
be on the Medical Register. Post is intended for a young 
graduate wishing to take up bacteriology as a career and no 
previous experience of teaching is required. Commencing 
salary £800 p.a. and appointment for a probationary period of 
3 years, in the first instance. 

Further particulars obtainable from undersigned, with whom 
applications (6 copies), containing the names of 3 referees, should 
be lodged by 31st August, 1950. URTON, Sec retary. 

The University, Edmund-street, Birmingham, 3, July, 1950. 
UNIVERSITY OF ABERDEEN. Applications invited for post of 
LECTURER IN MEDICINE who will be an Assistant Physician 
on the staff of the teaching hospitals in Aberdeen. Salary 
£1400-£100-£2000, with children’s allowances, placing according 
to qualifications ‘and experience. The University will pay 
a proportion of furniture removal expenses. 

Applications to the Secretary on or before 24th July, 1950. 
Forms of application and conditions of appointment may be 
obtained from the undersigned. 


The University, Aberdeen. H. J. Burcuart, Secretary. 


Hospital Services : Senior Appointments 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited for post of DIRECTOR OF THE PATHO- 
LOGY DEPARTMEN (whole-time) to commence duties 
lst October, 1950, or as soon as possible thereafter. Experience 
in clinical pathology essential. Salary in accordance with terms 
and conditions of service of hospital medical and dental staffs. 

Applications (30 copies), with copies of 3 recent testimonials, 

to the House Governor to reach him by first post, 28th August, 
1950. Canvassing of members of the Advisory Board will lead 
to disqualification. 
SOUTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications from THORACIC SURGEONS for 
appointment to a new Thoracic Surgical Unit which is being 
established at the Brook Hospital, Shooters-hill, S.E.18, and 
also to work at Grove Park Tuberculosis Hospital, Marvels-lane, 
Lee, S.E.12. Total number of sessions required will be 15 weekly, 
and the appointments which are of Consultant status will be 
made on a sessional basis according to the availability of the 
individual and within the total required. Terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales) will apply. 

Canvassing will disqualify, but further particulars may be 
obtained from the Secretary, Advisory Appointments ( tommittee, 
South East —— Regional Hospital Board, 11, Portland- 
place, W.1, to whom applications should be addre ssed, with 
names and addresses of 3 referees, by 12th August, 1950. 








WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1I. Applica- 
tions invited for appointment of ASSISTANT PHYSICIAN 
(Consultant status), part-time. Candidates must be Fellows 
or Members of the Royal College of Physicians of London. 
Appointment is for 5-7 notional half-days and the terms and 
conditions of service for hospital medical and dental staffs 
(Consultant status) will apply. 

Applications (10 copies), with names of 3 referees, should be 
sent to CHARLES M. Power, House Governor and Secretary, 
by 3ist August, 1950. Canvassing of members of the Board or 
Advisory Appointments Committee will lead to disqualification. 


Provincial 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications 
for Consultant post of PACDIATRICIAN (whole-time or maxi- 
mum part-time) to hospitals in the Warrington Hospital Manage- 
ment Committee group. 

Forms of application may be obtained from, and should be 
returned to, Dr. . Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 12th August, 1950. 

VINCENT _COLLINGE, Secretary to the Board. 











LIVERPOOL REGIONAL HOSPITAL BOARD. The United 
LIVERPOOL HOSPITALS. Applications invited for a joint pe. 
ment as CONSULTANT PATHOLOGIST (whole-time) to the 
United Liverpool Hospitals and the Liverpool Regional Hos- 
pital Board. Candidates should possess a registrable qualifica- 
tion and the degree of M.D. of a university of the British Empire 
or the Membership of the Royal College of Physicians of London, 
Edinburgh, or Ireland, together with special experience in 

thology. Appointment will include teaching and _ clinical 

uties at the Liverpool Stanley Hospital and clinical duties at 
Bootle General and Waterloo and District Hospitals. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 persons 
to whom reference may be made, should be sent to the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1, 
by 5th August, 1950. Canvassing, either directly or indirectly, 
will lead to disqualification. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. Applica- 
tions invited for a part-time post as CONSULTANT ORTHO- 
PAZDIC SURGEON. Appointment for 4 sessions a week and 
successful applicant will be required to carry out teaching and 
clinical duties at the Royal Southern Hospital. Candidates 
should possess a registrable qualification and the Fellowship of 
the Royal College of Surgeons of England, Edinburgh, or 
Ireland, and should have special experience in orthopeedic 
surgery. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names of 3 persons 
to whom reference may be made, should be sent to undersigned 
by 5th August. Canvassing, either directly or indirectly, will 
lead to disqualification. V. J. HInbs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 11th July, 1950. 
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ne st yn MOSS SIDE HOSPITAL for Mental Defectives, 

LIVERPOOL. (460 Beds.) A Locum SENIOR 
HOSPITAL OMEDICAL OFFICER required immediately. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs on the scale £1300 (at age 
32)-£1750 p.a., with an appropriate deduction in respect of 
board and lodging. 

Apply to the Medical Superintendent. 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for the following whole-time posts :— 

CONSULTANT CHEST PHYSICIAN in charge of an area 
including Salford C.B. and 2 Health Divisions of the County 
of Lancashire. Post is superannuable and the National 
Health Service terms and conditions of service for hospital 
medical and dental staffs (England and Wales) will apply. 
Appointment will be made in conjunction with the Local Health 
Authorities concerned, for whom the appointee will carry out 
duties in connection with prevention, care, and aftercare. 
Candidates must have had good experience in ‘general medicine 
and special experience in the prevention, diagnosis, and treat- 
ment of pulmonary tuberculosis. A higher qualification is 
essential. 

TUBERCULOSIS PHYSICIAN in the same area to work 
under the direction of the Consultant Chest Physician. Candi- 
ee should have had good general experience and special 

erience in the prevention, diagnosis, and treatment of 
on monary tuberculosis. Salary £1300 (at age 32)-£50-£€1750, 
starting-point according to age. Appointment will be made in 
conjunction with the Local Health Authorities concerned, for 
whom the appointee will carry out duties in connection with 
prevention, care, and aftercare. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received not later than 
28th July, 1950. Canvassing will disqualify. 

GIBBON, Secretary of the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for post of CONSULTANT DENTAL SURGEON to 
hospitals in Bolton, Bury, and Rochdale. The principal centre is 

at Bolton, but consultative clinics will also be held at Bury and 
Rochdale and the person appointed will have charge of beds in 
each Hospital Group. Appointment may be held on whole-time 
or part-time basis (maximum sessions). Salary £1700—-€2750 
whole-time ; part-time, pro rata. Post is superannuable and 
the terms and conditions of service for hospital medical and 
dental staffs (England and Wales) will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, to be received not later than 
28th July, 1950. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for the following posts :— 

SENIOR CONSULTANT ANSTHETIST to the Manchester 
Babies and Children’s group of hospitals (Booth Hall, Duchess 
of York, and Monsall Hospitals) with about 4 sessions in the 
North Manchester general hospitals. 

SENIOR CONSULTANT ANASTHETIST to the Bury and 
Rossendale grou iP of ow. (Bury General, Rossendale and 
Fairfield General Hospitals, &c.). 

Appointments will be either whole-time or for a minimum of 
9 notional half-days per week. Appointees will be required to 
live within reasonable distance of the main hospitals. Salaries 
and conditions of service according to the National Health 
Service terms and conditions of service for hospital medical and 
dental staffs (England and Wales). Posts subject to National 
Health Service superannuation regulations. Candidates must be 
of high professional standing with wide experience in anesthesia 
and should possess higher degrees or diplomas. 

Applications, stating age, qualifications, training, and experi- 
ence, with names and addresses of 3 referees, should be forwarded 
to the Senior Administrative Medical Officer, No. 1, North Parade, 
Parson eee Manchester, to be received not later than 
28th July, 1950. Applicants for more than one post should 
state their preference. Canvassing will disqualify. 

. GIBBON, Secretary of the Board. 

LEEDS REGIONAL HOSPITAL BOARD invite applications from 
Consultants or Senior Hospital Medical Officers for appointment 

as Locum ANASSTHETISTS for the Bradford, Leeds, and Hull 
oxees during the months of July, August, and September, 
1950, at thos appropriate rates of salary. Appointments subject 
to the terms and conditions of service of hospital medical and 
dental staffs and the provisions of the National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, and details of 

experience, with names of 3 referees, should be forwarded to the 
Secretary to the Board, 29/31, Eastgate, Leeds, 2, as soon as 
possible. Canvassing in any form, either directly or indirectly, 
will disqualify. 
LEEDS. THE UNITED LEEDS HOSPITALS AND LEEDS 
REGIONAL HOSPITAL BOARD. An ANACSTHETIST of Consultant 
status is required for part-time duties for 7 sessions per week 
at the United Leeds Hospitals and 2 sessions per week in hospitals 
under the control of the Leeds Regional Hospital Board. Candi- 
dates must have had extensive clinical experience in the 
administration of all types of anzsthesia and must hold a higher 
qualification in this specialty. 

Applications, stating age, nationality, qualifications, full 
details of experience, and names of 3 referees, to be sent to the 
undersigned by 29th July, 1950. Canvassing any member of 
the Board or of the Advisory Appointments Committee, whether 
directly or indirectly, wil disqualify. 

CLAYTON FRYERS, 
ecieiiee: to the Board of Governors, 
The United Leeds Hospitals, Leeds, and 
Secretary to the Advisory Appointments Committee. 
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LEEDS. THE UNITED LEEDS HOSPITALS AND LEEDS 
REGIONAL HOSPITAL BOARD. A NEUROLOGIST of Consultant 
status is required for duties as Assistant in the Department of 
Neurology at the United Leeds wp ee and in hospitals under 
the control of the Leeds Regional Hospital Board. Candidates 
must have had experience in the use and interpretation of the 
electro-encephalograph. Applicants must state definitely whether 
they are applying for (a) a _ -time appointment (with maxi- 
mum sessions), or (b) a whole-time appointment, and give age, 
nationality, qualifications, and full details of experience, with 
the names of 3 referees. 

Applications to be in the hands of the undersigned by 29th 


July, 1950. Canvassing any member of the Board or of the 
Fa een A Appointments Committee, whether directly or 
indirectly, will canes 


. CLAYTON FRYERS, 
Pa... to the Board of Governors, 
The United Leeds Hospitals, Leeds, and 
Secretary to the Advisory Appointments Committee. 


LEEDS. THE UNITED LEEDS HOSPITALS. An Assistant 
DERMATOLOGIST of Consultant status is required for part- 
time duties at the General Infirmary at Leeds, for a total of 
6 sessions per week. Candidates must have had extensive 
clinical experience in dermatology and must hold a higher 
qualification in medicine. Salary in accordance with the terms 
and conditions of service for medical staff. 

Applications, stating age, nationality, qualifications, full 
details of experience, with names of 3 referees, to be sent to 
undersigned by 12th August, 1950. Canvassing any member 
of the Board or of the Advisory Appointments Committee, 
wanes directly or indirectly, will disqualify. 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD 
SOUTH EAST NORTHUMBERLAND HOSPITAL MANAGEMENT COM- 
MITTEE. Main hospitals: Preston (434 Beds), Tynemouth 
Victoria Jubilee Hospital (117 Beds). PA ATHOLOGIST (whole- 
time), Consultant. Salary £1700-£2750 ; starting-point according 
to experience, &c. Appointment subject to national terms and 
conditions of service, and to National Health Service superannua- 
tion regulations. Appointee will be associated with the Patholo- 
gist to the South Shields group of hospitals where full laboratory 
facilities will be available until such are provided in the South 
East Northumberland group. 

Applications, with names and addvesses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HARTLEPOOLS HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals: General 460 Beds, Cameron Hospital 86 Beds, 
Hartlepools 120 Beds, &e. SENIOR SURGEON (Consultant) 
Clinic No. 2. Salary £1700-£2750 whole-time ; pro rata part- 
time ; starting-point according to experience, &c. Appointment 
may be whole-time or part-time for a minimum of 9 notional 
half-days per week; will be in accordance with the national 
terms and conditions of service and subject to National Health 
Service superannuation regulations. 

Applications, with names and addresses of 1/3 referees and/or 
1/3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South, ”” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
HEXHAM AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Main hospitals : Hexham General Hospital, 390 Beds ; Hexham 
War Memorial Hospital, 50 Beds, &c.; Wooley Sanatorium, 
180 Beds. CONSULTANT ANASSTHETIST (Assistant). 
Whole or part-time for a minimum of 9 sessions per week. 
Salary wane £1700-—£2750 whole-time, pro rata part-time ; 
starting-point according to experience, &c. Appointment 
subject to national terms and conditions of service, to National 
Health Service superannuation regulations, and to medical 
examination, in the case of new entrants. 

Applications, with names and addresses of 1-3 referees, 

and/or 1-3 testimonials to the Senior Administrative Medical 
Officer, ‘‘ Blythswood South,’’ Osborne-road, Newcastle upon 
Tyne 2, within 14 days. Canvassing will disqualify. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. KING nag VII HOSPITAL, WINDSOR, AND UPTON 
HOSPITAL, SLOUGH. pplications invited for appointment of 
Part-time OPHTH ALMIC SURGEON for 4 half-days per week 
at above Hospitals. Applicants should possess a _ higher 
qualification and have had considerable experience in this 
specialty. The Ophthalmologist appointed would have the 
use of about 11 Beds at King Edward VII Hospital. The terms 
and conditions of service for hospital medical and-dental staffs 
(Consultants) will apply to the post. 

Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Secretary, North 
West le mg Regional Hospital Board, 114, Portland- 
place, W.1, by 12th August, 1950. Canvassing will disqualify 
but candidates are invited to visit the Hospitals by direct 
appointment with the Secretary of the Hospital. 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ASHFORD HOSPITAL, ASHFORD, MIDDLESEX. lic 

tions invited for appointment of Part-time OPHTH A! MIG 
SURGEON for 2 half-days per week. Applicants should 
possess @ higher qualification and have had considerable experi- 
ence in this specialty. The terms and conditions of service for 
hospital medical and dental staffs (Consultants) will apply to the 








“— Applications, stating date of birth, qualifications, and experi- 
ence, with names of 3 referees, should reach the Sec retary, 
North West ie Regional Hospital Board, 114, Port- 
land-piace, W.1, by 12th August, 1950. Canvassing will 
disqualify, but candidates are invite d to visit the Hospital by 
direct appointment with the Medical Director. 








OXFORD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for 2 posts of ANAXS- 
THETIST to the Aylesbury and High Wycombe groups of 
hospitals. The posts will carry Consultant status and be whole- 
time or maximum part-time at the option of the candidate. 
Applicants must hold the D.A. and have had wide experience. 
Successful candidates will be members of the area Department 
of Anesthetics; 1 will live in the High Wycombe-Amersham 
neighbourhood and 1 in the Aylesbury neighbourhood. 

Applications (10 copies), stating age, qualifications, experience, 
and names of 3 referees, should reach the Secretary of the 
Board, 43, Banbury-road, Oxford, by 12th August, 1950. 
Canvassing will disqualify but applicants are inyited to visit 
the hospitals (further details can be obtained from the Secretary 
of the Board). 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of Whole-time ANA@S- 
THETIST (Consultant grading) to the Board of Management 
for East Fife Group of Hospitals. Successful applicant required 
to reside in East Fife. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 





Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. a 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 


BOARD invite applications for post of Part-time PSYCHIATRIST 
(Consuliant grading) to the Board of Management for Edinburgh 
Northern group of hospitals. Number of sessions will be 3. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL 
BOARD invite applications for 2 posts of Whole-time ASSISTANT 
ORTHOPADIC SURGEON (Consultant grading), 1 at the 
Royal Infirmary, Edinburgh and 1 at the Princess Margaret 
Rose Hospital, Edinburgh. 

Applications (14 copies), giving particulars of age, previous 

experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of Part-time PHYSICIAN 
(Consultant grading) in charge of wards at the Deaconess Hos- 
pital, Edinburgh. Number of sessions will be either 2 or 38, 
depending upon any other commitments which successful 
applicant might have. 

Applications (14 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 


HOSPITAL 





Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. 
SCOTLAND. THE NORTHERN REGIONAL HOSPITAL 


BOARD ee ite applications for post of ASSISTANT MEDICAL 
SUPERINTENDENT to the Inverness group of hospitals 
foes the Mental Hospital). Post offers good experience 
of hospital administration and prospects of advancement in this 
field. Salary scale £950-£30-£1100; an applicant holding a 
post within the National Health Service at a salary higher than 
the minimum of this scale may be placed within the scale. 
Married quarters are available at Raigmore Hospital, where the 
Officer will reside. 

Schedule of application and further particulars obtainable 
from undersigned, with whom applications should be lodged by 
21st August, 1950. A. M. FRASER, M.D., 

Secretary and Administrative Medical Office r. 

Raigmore Hospital, Inverness. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
invited from registered medical practitioners for the post of 
Whole-time ASSISTANT CHEST PHYSICIAN who will be 
a member of the chest team covering the South Lincolnshire 
Area under the supervision of the Area Consultant. Candidates 
should have good general medical experience and special 
experience in the treatment of.chest diseases and tuberculosis. 
Successful candidate will bé required to undertake chest clinics 
in the Boston Area and will have charge of tuberculosis beds 
in the Boston Infectious Diseases Hospital. Salary and terms 
and conditions of service will be those laid down by the Ministry of 
Health for Senior Hospital Medical Officers—£1300-£1750 p.a. Post 
subject to National Health Service superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 29th July, 1950. Canvassing 
will disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners with a higher a 
in psychiatry for post of Whole-time CONSULTANT PSYCHI- 
ATRIST who will be attached to the Middlewood Hospital, 
Sheffield. Appointee will have specialist duties in the above- 
mentioned Hospital and at outpatient clinics at other hospitals 
in the area. A modern house is available on the Hospital estate 
if desired. Salary and conditions of service in accordance with 
those agreed between the Ministry of Health and the profession. 
Post subject to the National Health Service superannuation 
regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received not later than 29th July, 1950. Canvassing will dis- 
qualify, but candidates are invited to visit the hospitals con- 


cerned by direct arrangement. 
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SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for the part-time post of 
CONSULTANT DERMATOLOGIST for 6 notional half-days 
per week at the Leicester pe Infirmary, with duties also at 
the Leicester General Hospital and the Towers Hospital, Leices- 
ter. Salary and conditions of service in accordance with those 
agreed between the Ministry of Health and the profession. 
Post subject to National Health Service superannuation regula- 
tions. 

Applic ation forms and further details may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood- road, Sheffield, 10. Completed forms must 
be received not later than 29th July, 1950. Canvassing will 
disqualify, but candidates are invited to visit the hospitals 
concerned by direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for post of maximum Part-time CONSULTANT E.N.T. 
SURGEON to the Scunthorpe War Memorial Hospital and 
the Brigg Infirmary. Suc cessful candidate will be required to 
reside in or near Scunthorpe. Salary and conditions of service 
in accordance with those agreed between the Ministry of Health 
and the profession. Post subject to the National Health Service 
superannuation regulations. 

Application forms and further details may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Bee A | forms 
must be received not later’ than 29th July, 1950. Canvassing 
will disqualify, but candidates are invited to visit the hospitals 
concerned by ‘direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of CONSULTANT 
ANAESTHETIST at the Nottingham City Hospital, whole-time 
in the first instance. Salary and conditions of service in accord- 
ance with those agreed between the Ministry of Health and the 
profession. Post subject to the National Health Service super- 
annuation regulations. 

Application forms and further details may be obtained from 

the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received not later than 29th July, 1950. Canvassing 
will disqualify but candidates are invited to visit the above 
Hospital by direct arrangement. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Applica- 
tions invited from registered medical practitioners for whole- 
time non-resident post of CONSULTANT BACTERIOLOGIST 
at the Royal Infirmary and Royal Hospital Units. Candidates 
must have had wide experience in bacteriology. Appointee 
required to take charge of the bacteriological work of the 2 
Hospitals and to engage in research. He will also be required 
to codperate in teaching bacteriology under the general direction 
of the Professor of Bacteriology in the University of Sheffield, 
who is Honorary Consultant Bacteriologist to the United 
Sheffield Hospitals. 

Applications, stating full details of age, qualifications, and 
experience, with names of 3 referees, should be forwarded to 
undersigned to be received by 9th August, 1950. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield —— 

( ventral Office, Royal Hospital, West- street, Sheffield, 1. 
WELSH REGIONAL HOSPITAL BOARD invite applications for 
whole-time appointment of CHEST PHYSICIAN to the Brecon 
and Radnorshire Area. Post will be of Consultant rank and 
successful candidate will be expected to take charge of beds in 
certain Institutions by arrangement with the Regional Hospital 
Board. Candidates must possess a higher medical qualification 
and should have had wide experience of chest diseases and 
tuberculosis in particular. 

Applications, stating date of birth, giving a summary of 
qualifications, experience, and publications, with names of 3 
referees, should be addressed to the Senior Administrative 
Medical Officer, Welsh Regional Hospital Board, Cardiff, within 

days of appearance of this advertisement. Canvassing will 
disqualify. 
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BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II.- 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT CASUALTY OFFICER (A) or (B2) 
for 6 months from 18th July, 1950. Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with 2 recent testimonials, should be sent as soon 
as possible, to the Administrative Officer. 
CHARING CROSS GROUP OF HOSPITALS. Required, House 
SURGEON (B2), resident, vacant lst September for 6 months. 
Salary £400 or £450 p.a., according to experience, less a deduction 
of £100 p.a. in respect of board-residence and other services. 

Applications, stating age, qualifications, and experience, 
should be sent, with copies of a to reach under- 
signed by 28th July, 1950. GEORGE J. JONES 

Secretary to the Board of Governors. 

Wembley Hospital, Wembley, Middlesex. 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. Required, Resident 
MEDICAL OFFICER (B2), Male or Female. Post recognised 
for the D.C.H. examination. The work includes pediatric 
medical care and surgery. Salary £400-£450, according to 
experience, less £100 for residential emoluments. Appoint- 
ment for 6 months in the first instance commencing on 25th 
September, 1950. 


Applications, stating age, qualifications with dates, and 
copies of 3 recent testimonials, to the Administrative Officer, 
Children’s Hospital, Sydenham, S8.E.26, by the 28th July, 1950. 
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CENTRAL MIDDLESEX HOSPITAL, Park Royal, ( 
Beds.) ADMISSIONS OFFICER (Junior Hospital Medical 
Officer), non-resident. Applicants should have held house 
appointments or have had experience in general practice for at 
least 2 years. Successful candidate will be responsible for all 
admissions to Hospital. Appointment offers an excellent 
opportunity for gaining experience in all aspects of acute 
medicine and surgery. 1 year’s appointment. yh terms, 
and conditions of service as issued by Ministry of Health 

Applications, with copies of 3 recent testimonials, to Secretary, 
Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 5th August, 1950. TaN Weel 
CLAYPONDS HOSPITAL, Ealing, W.5. House Physician (A) or 
(B2), resident, vacant Ist September. Terms and conditions as 
approved for ‘hospital medical staff. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, with copies of 2 recent testi- 
monials, to be sent to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13. Closing date 15th August, 1950. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
There will be a vacancy for 2 HOUSE SURGEONS (B2) on 
15th August and applications are invited from registered British 
medical practitioners. Salary £400 p.a., with deductions at 
rate of £100 p.a. for board, lodging, and other services. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates and previous experience, with names of not less than 
3 recent referees, to be sent to undersigned as soon as possible, 
but in any event by = August, 1950. 

A. Lyon, Secretary of the 

ET s Hospitals Management Committee. 
_ Dreadnought Hospital, Greenwich, 8.E.10. 
EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge- 
road, London, S8S.E.1. (An Associate Hospital of Guy’s 
Hospital.) Required, HOUSE PHYSICIAN (B2), post vacant 
Ist September, 1950. Duty for the first 2 months will be in the 
Casualty Outpatients’ Department. Post tenable for 6 months. 
Salary £400 or £450 a year, according to experience, with a 
deduction at rate of £100 a year for residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, should reach under- 
signed by first post, 10th August, 1950. 

W. H. SIDNELL, House Governor. 

GROUP PATHOLOGICAL LABORATORY at St. Mary Abbots 
HOSPITAL, a. Kensington, W.8. FULHAM AND 
KENSINGTON G P HOSPITAL MANAGEMENT COMMITTEE. 
Re quired, REGIST RAR IN PATHOLOGY. May be required 
to work in other hospitals in the group. Some previous experience 
in pathology essential. Duties commence Ist October. Salary 
and conditions in accordance with national scale. 

Applications, stating age, and giving full particulars and 
names of 3 referees, should be made to the Secretary, Fulham 
and Kensington Hospital Management Committee, St. 
Abbots Hospital, Marloes-road, Kensington, 
August, 1950. 
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HAMMERSMITH. WEST LONDON AND ST. MARK’S,HOS- 
PITALS. THE BOARD OF GOVERNORS. Required, RESIDENT 


SENIOR SURGICAL REGISTRAR (B1) at St. Mark’s Hospital 
for Diseases of the Rectum and Colon for 6 months commencing 
Ist October, 1950. Applicants must possess a higher surgical 


qualification. Salary in accordance with terms of service issued 
by the Ministry of Health. 
Applications, stating age, qualifications with dates, and 


previous appointments held, with names of 3 referees, should 
be sent to the Secretary, St. Mark’s Hospital, City-road, London, 
E.C.1, by 4th ont ge — 

150, Ducane-road, 12. Wm. MILTON, Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, RESIDEN NT CASUALTY SURGICAL 
OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to experience, plus £50 p.a. as a supplemental payment, 
vacant Ist August, tenable for 6 months at the main Outpatient 
Department, Camden Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon as possible. 

ENNETH A. F. MILES, House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. (Royal 
FREE GROUP.) Required, CASUALTY MEDICAL OFFICER, 
(B2), resident, Male or Female, vacant 14th August. Tenable 
for 6 months at the main Outpatient Department, Camden 
Town, N.W.1. Salary £400 or £450 p.a., according to experience, 
plus £50 p.a. 

Applications, to be made on prescribed form, with copies of 
3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. Mites, House Governor. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Regeret, HOUSE SURGEON (A), Male, 
vacant 14th Augtst, 1950. Post recognised for purposes of 
F.R.C.S. (Eng.). Appointment will be for 6 months. Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification who are liable for service under 
the National Health Service Acts may apply. 

Applications should reach the Secretary on or before 26th 
July, 1950, with copies of 3 recent testimonials. 


HOSPITALS FOR DISEASES OF THE CHEST. Required, Radie- 
LOGICAL REGISTRAR at Brompton Hospital, 8.W.: Duties 
involve attendance on 5 half-days per week. Salary csoumiien 
to national scale. Candidates must hold a Diploma in Diag- 
nostic Radiology. Appointment for 1 year, with eligibility for 
re-election. 

Applications, stating age, qualifications, and experience, with 


copies of testimonials, must reach the undersigned by 2nd 
August, 1950. 
Brompton Hospital, 8.W.3. F. G. RouvRay, Secretary. 
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bye ean HOSPITAL. Applications invited for following appoint- 


(a) HOUSE PHYSICIAN (A) or (B 

(6) HOUSE SURGEON (A) or (Bi to E.N.T. Department 

with casualty duties. 

6 months’ appointment, commencing Ist September, 1950. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, Hackney Group (No. 6) Hospital Management 
Committee, Hackney Hospital, E.9, by 8th August, 1950. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. Required, 
ASSISTANT to the Ophthalmic Research Unit at the Royal 
Eye Hospital, in conjunction with the Royal College of Surgeons. 
Successful candidate will be expected to devote his whole time 
to clinical investigation and relevant laboratory work. Appoint- 
ment subject to the Ministry of Health terms ‘and conditions of 
service for medical staff and will be in the grade of Registrar or 
Senior Registrar, according to qualifications and experience of 
selected candidate. Appointment subject to National Health 
Service (Superannuation) Regulations, 1950, and successful 
candidate required to pass a medical examination. 

Applications, stating age, experience, and qualifications, and 
quoting names of 3 referees, should be sent to undersigned 
not later than 10 days after appearance of this advertisement. 

S. W. BarNEs, House Governor. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR REGISTRAR (under terms and conditions for hospital 
medical staff) for 1 session per week to assist the Dermatologist 
in his Outpatients’ Clinic, vacant from 7th July, 1950. Applicants 
should have held house appointments and have had experience 
in dermatology. 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 2 recent testimonials, 
to iv Secretary, 1, Churchfield-road, Ealing, W.13, by 27th 
July, 1950. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.1: 13. Required, 
HOUSE OFFICER (B2) to a General Surgeon with seme 











duties in the E.N.T. Department, vacant 21st August, 1950. 
Salary, terms, and conditions of service as approved for 
hospital medical staff. 

Applications, stating age, nationality, qualifications, with 


dates and details of experience, 
monials, to the Secretary, 
Management Committee, 
soon as possible. 


KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. House 
PHYSICIAN (B2), resident, second or third appointment, 
vacant Ist September. Terms and conditions as approved for 
hospital medical staff. 

Applications, stating age, nationality, 
dates, and details of experience, with copies of 2 recent testi- 
monials, to be sent to the Secretary, South West Middlesex 
es ae Management Committee, 1 Churchfield-road, Ealing, 

V.13. Closing date 1 5th August, 1950. 


aaa EDWARD MEMORIAL HOSPITAL, Ealing. “South West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (A) or (B2), Locum Tenens, required immediately 
for period of 3-4 months. 

Applications, stating age, nationality, qualifications with dates, 
and details of experience, with 2 copies of recent testimonials, 
to Assistant Secretary, King Edward Memorial Hospital, 
Ealing, W.13. 


LEWISHAM HOSPITAL, London, S.E.13. Required, Whole-time 
REGISTRAR (B1) in General Surgery. Appointment normally 
for 2 years with a salary of £775 for first year and £890 for 
second year. A deduc tion at rate of £150 a year made if resident. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be submitted to the 
Secretary, Lewisham Group Hospital Management Committee, 
Lewisham Hospital, High-street, S.E.13, within 14 days of 
publication of this advertisement. 


and copies of 2 recent testi- 
South West Middlesex Hospital 
1, Churchfield-road, Ealing, W.13, as 


qualifications with 








LONDON HOSPITAL, Whitechapel, E.l. Required, Senior 
REGISTRAR to the Department of Anesthetics. Candidates 
must hold the D.A. Appointment for 1 year, renewable for a 
further year at a salary in accordance with the terms and 
conditions for hospital medical and dental staffs. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) by 31st July, 1950. 

. BRIERLEY, House Governor. 


ONDON HOSPITAL, Whitechapel, E.!. Required, Senior 
ReGISTH AR (full-time) to the Department of Thoracic Surgery. 
Candidates should be Fellows of the Royal College of Surgeons, 
England. Appointment for 1 year, renewable for a further year 
at a salary in accordance with the terms and conditions for 
hospital medical and dental staffs. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained), by 31st July, 1950. 

H. BRIERLE Y, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications invited 
for the egy! JUNIOR REGISTRAR appointments vacant 
Ist October, 1950 :— 

Physical Medicine Department. 

Anesthetics. 

General Medicine (2 vacancies). 

General Surgery (2 vacancies). 

Gyneecological and Obstetric, vacant 7th Oct 
Appointments for 6 oo renewable for a further 6 months 
at a salary of £670 p. 

Applications (6 pw should be addressed to the House 
Governor (from whom further particulars may be obtained) 
by Ist August, 1950. BRIERLEY, House Governor. 




















MEMORIAL HOSPITAL, Woolwich, S.E.18. 
HOSPITAL MANAGEMENT COMMITTEE. 
SURGEON, recognised for final F.R.C.S. 
ment, vacant approximately 23rd August. 
(B2) a year, according to experience. 

Applications, with copies of 2 recent testimonials, to be 
sent to the Secretary, Memorial Hospital, Shooters-hill, S.E.18. 
MILE END HOSPITAL, London, E.!. (445 Beds.) Required, Junior 
ANASTHETIC REGISTRAR. Successful applicant may be 
required to become resident. Salary £670 p.a., less £156 p.a. for 
residential emoluments if fully resident. 

Application forms obtainable from Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B2), second 
post, for 6 months commencing 2nd August, 1950. Normally, 
the holder of this post is eligible for appointment for a further 
6 months as Senior House Surgeon, third post. Salary in 
accordance with terms of service issued by the Ministry of 
Health. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 

QUEEN ELIZABETH HOSPITAL FOR CHILDREN, Hackney- 
roai, E.2. Required, MEDICAL REGISTRAR (B1), graded 
Registrar or Senior Registrar, to commence Ist October, 1950. 
Post is full-time and non-resident. Salary and conditions of 
service are as prescribed by the terms of service of hospital 
medical staff. Candidates.must have had experience in peredi- 
atrics and the M.R.C.P. will be an advantage. Appointment for 
12 months and renewable. Applications from R practitioners 


Woolwich Group 
Required, HOU SE 
6 months’ appoint- 
Salary £400 or £450 











now holding Bl posts cannot be considered unless they are 
ineligible for H.M. Forces. 
Application forms may be obtained from the undersigned, 


and should be returned, with copies of testimonials, not later 
than 14th August, 1950. CHARLES H. BESSELL, Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 
and the INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s 
Inn-road, London, W.C.1. There will shortly be vacancies for a 
REGISTRAR and a JUNIOR REGISTRAR and applications 
areinvited. Salary and conditions in accordance with — terms 
and conditions of service for medical staff under the National 
Health Service Act Registrar posts are full-time, de signe d to 


enable candidates with the necessary ability and suitable 
academic and surgical grounding to continue their training as 
Specialists. Applicants should have had good clinical experi- 
ence in general surgery and in this specialty. They should 


preferably hold a higher surgical qualification or have passed 
the Primary Examination for the F.R.C.S. Appointments 
for initial periods of 1 year with eligibility for re-election or for 
promotion as the case may be. 

Applications, giving full information as to qualifications and 


experience, with names of 2 referees, should be sent on or 
before 15th August, 1950, to— 
Joun H. YounG, House Governor and Secretary. 


SAMARITAN HOSPITAL FOR WOMEN, Marylebone-road, 
N.W.1. Required, RESIDENT MEDICAL OFFICER (B1). 
Tenure of post will be 1 year from ist October, 1950. For the 
purpose of salary appointment will be graded as Junior Registrar 
and in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales). A 
deduction at rate of £100 p.a. will be made for residential emolu- 
ments. Preference given to duly qualified medical practitioners 
who intend to specialise in gynsecology and obstetrics. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, accompanied by 2 testimonials, should reach 
undersigned by 26th August, 1950. 

D. L. Jongs, Secretary, 
Samaritan Hospital for Women. 

SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Required, HOUSE PHYSICIAN 
(A) or ae vacant 17th August, 1950. Appointment for 6 
months. onee will be required to deputise for the Resi- 
dent Medical Officer. Salary £350, £400, or £450 p.a.. according 
to experience, less a deduction of £100 -p.a. 
residence, &c. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 


ST. ng me ag EAST HOSPITAL, Raine-street, Wapping, 
E.1. equired, JUNIOR REGISTRAR (Casualty Officer). 
al candidate may elect to be non-resident. Salary, 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
En? Hospital Management Committee, Raine-street, Wapping, 





for board- 





ST. LEONARD’S| HOSPITAL, “Nuttall-street, London, NAIL (142 
Beds.) CENTRAL GROUP HOSPITAL 
Required, JUNIOR REGISTRAR (B1), Casualty Officer. 
Appointment for 1 year and the duties exclusively casualty 
work. Hours 9 A.M.—6 P.M. week-days, 9 A.M.-1 P.M. Saturdays, 
and alternate Sundays. Salary £670 p.a., less £130 p.a. for full 
board and lodging, if resident. 
Applications, stating age, nationality, qualifications, and 
experience, with 3 testimonials, should reach undersigne d by 
Ist August, 1950. FRANK C HAMBE ks, Group Secretary. 
_213, Kingsland - road, London, E.2. 


ST. LEONARD’ S HOSPITAL, “Nuttall- “street, London, NL 
Beds.) pi GROUP HOSPITAL MANAGE 
Required, JUNIOR REGISTRAR ANZ 
Appointment for 1 year. Salary £670 p.a., 
and lodging. 
Applications, 
experience, 
Ist August, 


(142 
MANAGEMENT COMMITTEE. 








(142 
{ENT COMMITTEE. 
SSTHETIST (Bl). 
less £130 p.a. for board 





stating age, nationality, 
with 3 testimonials, 
1950. 


qualifications, and 
should reach undersigne d by 
FRANK CHAMBERS, Group Secretary. 


213, Kingsland- -road, London, E.2 
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ST. ANN’S GENERAL HOSPITAL, Tottenham, N.15. Resident 
HOUSE PHYSICIAN (B2) required. Work includes infectious 
diseases and chronic sick. Post tenable for 6 months. Salary 
£350-—£450 p.a., in accordance with previous posts held, less 
deduction at rate of £100 p.a. for board and residence. 

Applications, with 3 recent testimonials or names for reference, 
should reach the Secretary, Tottenham Group Hospital Manage- 
ment Committee, The Green, N.15, as soon as possible. 


ST. CLEMENT’S HOSPITAL, 2a, Bow-road, London, E.3. Bow 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, NON- 
RESIDENT or RESIDENT SENIOR REGISTRAR (B1) 
in the Psychiatric Unit and Observation Wards run in con- 
junction with the London Hospital and Claybury Hospital. 
The Psychiatric Unit consists of 36 Beds for short-term treat- 
ment of mild cases, and the Observation Wards of 24 Beds for 
more severe cases. Applicants must possess the D.P.M. and have 
had suitable experience in psychiatry. A furnished or unfur- 
nished flat is available at an annual rent of £129 and £117 
ST: plus an inclusive charge for meals required. Salary 

conditions of service in accordance with those laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent to the Secretary, St. Clement’s Hospital, 2a, Bow-road, 
London, E.3, as soon as possible. 


ST. CLEMENT'S HOSPITAL (The Psychiatric Ur Unit), “2a, “Bow- 
road, London, E.3. Required, HOUSE PHYSICIAN (A) or 
(B2) in the Psychiatric Unit which is being reorganised under 
the direction of Claybury Hospital and the Department of 
Psychiatry of the London Hospital. The Unit is recognised 
for the D.P.M. and appointment includes outpatient work at 
the London Hospital. Post offers excellent experience in full 
range of psychoses and neuroses. Salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials or names of referees, should be sent 
immediately to Assistant Secretary. 


ST. MARY’S HOSPITAL, London, W.2. A plications invited for 
osts of RESIDENT AND NON-RESIDENT CASUALTY 
URGEON. Candidates must have held an appointment as 

House Surgeon at this Hospital, or at another general hospital 

approved by the Board of Governors. The grading of these 

posts is normally either Junior Registrar £670 p.a., or Registrar 
£775 p.a., according to the successful candidate’s experience. 

Applications will, however, be considered from candidates not 

eligible for Junior Registrar posts. The grading in this instance 

would be on the higher House Officer level. Appointment is 

for a first period of 6 months, as from Ist September, 1950. 

R practitioners now holding B2 posts may apply. R practi- 

tioners now holding B1 posts cannot be considered unless they 

are ineligible for H.M. Forces. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates and details of previous 
appointments, with names and addresses of 3 referees, should 
reach the undersigned by 29th J x°R: 1950 

27th June, 1950. A’ Fownrron, 3 House Governor. 


ST. MARY’S HOSPITAL, Ww.2. Required, Clinical Assistant 
(part-time) to the Ophthalmic Department of above Hospital 
for 3 notional half-days per week. Preference given to candi- 
dates holding the D.O.M.S. Appointment will be within the 
grade of Registrar posts and remuneration will be in accordance 
with terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 
Applications, stating nationality, date of birth, permanent 
ess, qualifications with dates and details of previous 
appointments, and names and addresses of 3 referees, should 
reach the undersigned by 29th bg 4 1950. 
4th July, 1950. . PowpitcH, House Governor. 


UNIVERSITY COLLEGE | Pesca L, Gower-street, W.C.I. 
Required, ASSISTANT MEDICAL REGISTRAR to the Derma- 
tological Department (graded as Registrar £775-£890 p.a.) for 
1 year in the first instance. Applications may be submitted by 
ex-Servicemen or those holding B2 appointments. Candidates 
holding Bl appoimtments cannot be considered unless they are 
oo - from military service. Candidates should hold the 
M.R 

Tonlcsttans should be eae to the Administrator and 
Secretary by 29th July, 1950 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.!. Required, 
JUNIOR REGISTRAR (B1) to the Radiotherapy Department. 
Appointment for 1 year. Facilities given for D.M.R. studies. 
Ministry of Health terms and conditions of service will apply. 

Applications (6 copies), with copies of 2 recent testimonials, 
should be sent to CHARLES M. POWER, Esa., House Governor 


and Secretary, within 2 weeks of appearance of this advertise- 
ment. 


WHITTINGTON “HOSPITAL. | Required, Registrar (BI) ‘in | the 
cee and Gynecological Unit, post vacant 1st September, 
1950. The department consists of 64 Obstetric, 10 Antenatal, 
and 32 Gynecological Beds. Appointment for a year in the 
first instance, renewable for a second year. Salary in accordance 
with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, to Medical Super- 
intendent, Whittington Hospital, Highgate- -hill, N.19, by 31st 
July, 1950. WRAY LORE 5 tee Sees 
WHITTINGTON ‘HOSPITAL. ~ Required, Junior Registrar (BI) 
in the Obstetric and Gynecological Unit, post vacant Ist 
September, 1950. The department consists of 64 Obstetric, 
10 Antenatal, and 32 Gyneecological Beds. Salary in accordance 
with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, to Medical Super- 
intendent, Whittington Hospital, Highgate-hill, N.19. 
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ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Woolwich Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON. 6 months’ appointment. Salary £350 (A), £400 or £450 
(B2), a year, according to experience. 

Applications, with copies of 2 recent ee mane = ge 2 be sent 
to the Secretary, Memorial Hospital, Shooters-hill, 


Provincial 
ABERYSTWYTH. GENERAL HOSPITAL. Required, Senior 
HOUSE SURGEON (B2), post vacant Ist August, 1950. Appro- 
—— Ministry of Health salary scale, according to experience, 
288 £100 p.a. for residence. 

Applications, stating age, qualifications with dates, experience, 
with copies of testimonials (2), to be sent to the Secretary, 
General Hospital, Aberystwyth, Cards, immediately. 
ALTRINCHAM GENERAL HOSPITAL, near Manchester. (130 
Beds.) Required, HOUSE OFFICER (A) or (B2), Male or Female, 
post vacant on or about 14th August, 1950. Tenable for 6 
months. Appropriate Ministry of Health salary scale, according 
to experience, less £100 p.a. for residence. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications, &c., sho d be sent 
to the Secretary, North and Mid-Cheshire Hospital Management 
Committee, Sinderland- -road, Altrincham, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Required, RESIDENT CASUALTY OFFICER (B1) for duty 
at above Hospital, where a large amount of traumatic, ortho- 

eedic, and general surgical work is done. Busy Outpatients’ 

epartment. Salary in accordance with Junior Registrar 
grade £670 p.a., less £100 p.a. for board and lodging, &c. 
fe ge ml holding B2 posts, also those holding Bl and 
neligible for H Forces, may apply. 

‘Applications, stating age, nationality, and Se. with 
copies of 3 recent testimonials, should be forwarded 

. Movrry, Secretary, Ashton, 

Hyde, and Glossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Required, REGISTRAR (B1), chest diseases and 
tuberculosis. Experience in the ‘diagnosis and treatment of 
tuberculosis is deuisable. Salary in accordance with Ministry 
of Health terms and conditions; £775 p.a. in first year and 
£890 p.a. in second and any subsequent years. Suitably 

qualified R practitioners holding B2 See. also those 
holding B1 posts and ineligible for H.M. Forces, are invited to 
app. 

ae ations, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be forwarded to— 


R. W. MoVity, Secretary. 
Astley-road, Stalybridge, Cheshire. 

















ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE. Required, ORTHOPAEDIC HOUSE SURGEON 
(A) or (B2) for duty at Ashton Infirmary (200 Beds) and Lake 
Hospital, Ashton-under-Lyne (600 Beds). Ashton Infirmary 
has a very busy Ortho ic Department with a large Outpatients’ 
Department where 25,000 cases were dealt with last year. 
Appointment limited ‘6 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for board and lo 

&e. R Srectinianars —— 3 months of qualification, also those 
hol A posts, may apply. 

Applications should Se addressed t to— 


. W. MoViry, Secretary. 
Astley-road, Stalybridge, Cheshire’ 


ASHFORD HOSPITAL, Ashford, Middl Stai 

HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE Sor 
GEON, Male, resident, for wards taking traumatic cases. 
6 months’ (AS 2100 oF € post vacant Ist September, 1950. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and e cacal Direct with 
copies of up to 3 recent testimonials, to Medi Director (L) 
by 3ist July, 1950. 

ASHFORD HOSPITAL, | Ashford, " Middles “Stain Grou 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDEN 
JUNIOR REGISTRAR (B1), Male, for general medical duties. 
National Health Service salary scale and conditions of service. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
may apply. 

Applications, stating age, nationality, qualifications, and 
experience, to Medical Director of Hospital by 5th August, 1950. 














ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 

rt a MANAGEMENT COMMITTEE. Required, SENIOR REGIS- 
TRAR (B1), non-resident, for Department of Physical Medicine. 
National Health Service salary scale and terms and conditions of 
service. Suitably qu ualified R practitioners holding B2 appoint- 
ments, ope those holding B1 posts and ineligible for H.M. Forces, 


a a 

= ll stating age, Pe nanemee se qualifications, and 
J nrg names and addresses of 3 referees, to Medical 
Director of Hospital by 5th August, 1950. 


ASHFORD HOSPITAL. Ashford, Kent. (125 Beds.) South East 

ENT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2) at above Hospital. 
Appointment for 6 months. Excellent experience to be obtained 
of emergency and general s ry with rapid turnover. 2 
General Consultant Surgeons, a Consulting Orthopedic Surgeon 
and a Consulting ag ate A Lag ae! hold sessions at this 
modern Hospital. Some casui work shared with other 
House Officer. Salary £350 (A), 4 £100 or £450 (B2), p.a., accord- 
ing to experience, less deduction of £100 p.a. in respect of 
residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, shonld be addressed to 
the Administrative Assistant at the Hospital. 
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BARNET, HERTS. WELLHOUSE HOSPITAL. Locum Casualty 

OFFICER (Junior Registrar status) required for the month of 

August. Salary in accordance with the terms and conditions 

of — of hospital medical and dental staffs (England and 
ales). 

Applications, with full particulars, to the Medical Director. 
BARNET, HERTS. WELLHOUSE HOSPITAL. Locum Ortho- 
PA.DIC SURGEON (Senior Registrar status) required for the 
month of August. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, with full particulars, to the Medical Director. _ 
BARNET, HERTS. WELLHOUSE HOSPITAL. Resident House 
OFFICER (A) or (B2), Eye and E.N.T. Department. Appoint- 
ment for 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, &c., and enclosing 
copies of 2 recent testimonials, should be addressed immediately 
to the Medical Director. 








BARNET, HERTS. WELLHOUSE HOSPITAL. Resident House 
OFFICER (A) or (B2) for Orthopedic Department. Appoint- 
ment for 6 months. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, &c., and enclosing 

copies of 2 recent testimonials, should be addressed immediately 
to the Medical Director. 
BARNET HERTS. WELLHOUSE HOSPITAL. Resident House 
OFFICER (A) or (B2), Department of Surgery. Appointment 
for 6 months. Salary in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs (England 
and Wales). 

Applications, stating age, qualifications, &c., and enclosing 
copies of 2 recent testimonials, should be addressed immediately 
to the Medical Director. - 
BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, ORTHOPASDIC REGISTRAR at 
above Hospital. Salary £775 p.a. or £890 p.a., according to 
experience. Post, which will be held normally for 2 years, 
= to terms and conditions of service of hospital medical 
8 4 
Applications, giving full particulars of qualifications and 
experience, with copies of not more than 3 testimonials, should 
be sent as soon as possible to— 

J. H. Nunn, Secretary to the Committee. 

33, Gawber-road, Barnsley, Yorks. 

BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN at above 
Hospital. Salary in accordance with terms and conditions of 
service for hospital medical and dental staffs. 

Applications, with copies of 2 testimonials, to be sent as 
soon as possible to J. H. NUNN, Secretary to the Committee. 

3, Gawber-road, Barnsley, Yorks. 
BATH. ST. MARTIN’S HOSPITAL. Required, House Physician 
(B2). Salary in accordance with terms and conditions of service 
issued by nistry of Health. 

Applications stating age, qualifications, and experience, with 
3 recent testimonials, to be received by undersigned by 31st July, 
1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
__Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon (B2). 
Salary in accordance with the terms and conditions of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned by 
3ist July, 1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. __ tie aes SATS pe 
BATH. ST. MARTIN’S HOSPITAL. Required, House Physician 
(A). Salary in accordance with terms and conditions of service 
issued by Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be received 7 soenweer by 31st 
July, 1950. J. LAWRENCE SARS, Secretary. 

Bath Hospital Management Committee. 

Manor Hospital, Bath. - 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopedics. 
Appointment for 6 months. Salary £350-£450 p.a., according to 
experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Medical Superinten- 











BEDFORD GENERAL HOSPITAL. (426 Beds.) Resident House 
PHYSICIAN (A) or (B2) required for general medical duties. 
Salary within range of £350-£450 p.a., less £100 p.a. for resi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may 
be made if desired, should be addressed to the Secretary, Bedford 
Gresp praceined Management Committee, 3, Kimbolton-road, 

edfer. 
BEDFORD GENERAL HOSPITAL. Resident Junior Hospital 
MEDICAL OFFICER (B1) required for duties in the Accident 
and Casualty Departments of the South Wing of the Hospital. 
Salary £700 p.a., less £100 p.a. for full residential emoluments. 
Appointment limited in the first instance to 1 year and offers 
exceptional opportunities for general experience in a busy 
acute Surgical Unit. 

Applications, stating age, nationality, qualifications, with 
names of 2 persons to whom reference may be made, if desired, 
should be forwarded to E. H. L. STONEBANKS, Secretary, 
Bedford Group Hospital Management Committee, 3, Kimbolton- 
road, Bedford. Candidates are invited to visit the Hospital by 
appointment, if so desired. 








BECKENHAM HOSPITAL. (100 Beds.) Required, 2 House 
SURGEONS (A) or (B2). Posts tenable for 6 months commenc- 
ing Ist September, 1950. Salary £350 (A), £400 or £450 (B2), 
less £100 p.a. in respect of board, lodging, and other services 
provided. 

Applications to the Administrative Officer, 
Hospital, Croydon-road, Beckenham, Kent. 
BEVERLEY, YORKS. BROADGATE HOSPITAL. 
HOUSE PHYSICIAN (A) or (B2) required 
Hospital. Salary £350-£450 p.a., according to previous posts 
held. A charge of £100 p.a. will be made in respect of board 
and lodging and other services — 

Applications, stating age, qualifications, and details of previous 

experience, with copies of 2 recent references, should be addressed 
to the Secretary, East Riding Hospital Management Committee, 
Westwood Hospital, Beverley, Yorks. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 
monials, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 


Beckenham 


(602 Beds.) 
at above Mental 


BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 
Beds.) Required, HOUSE PHYSICIAN (B2), post now vacant. 
6 months’ appointment. Salary £400. National Health Service 
terms and conditions. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton, 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. 





CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEONS (B2), Male or Female, to care 
for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Salary £400 or 
£450 p.a., according to experience, less £100 for board and 
lodging. Appointments for 6 months with subsequent oppor- 
tunities for Research or Surgical Registrar post. The unit 
treats 2500 acute burns each year, approximately 500 with 
severe injuries requiring inpatient treatment. Post offers prac- 
tical experience in the prevention and tréatment of burns shock, 
wound infection, the technique of wound dressings including 
early cover by skin graft, and includes a course of instruction 
in the modern treatment of burns and in general accident 
surgery. : 

Applications to be addressed to the Acting Secretary. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Required, HOUSE SURGEONS (A) or (B2), Male or Female. 
Appointments for 6 months. Salary £350, £400, or £450 p.a., 
according to experience, less £100 for board and lodging. The 
Hospital treats 50,000 new accidents of all types each year. 
Post offers practical experience in the Admission and Inpatient 
Departments and in outpatient aftercare, and includes a course 
of instruction in accident surgery. ® 

Applications to be addressed to the Acting Secretary. 


BIRMINGHAM. SOLIHULL HOSPITAL. Birmingham (Selly 
OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 25. Required, 
RESIDENT MEDICAL OFFICER, grade Junior Registrar, 
vacant 7th August, 1950. 

Applications, stating age, nationality, qualifications, and 
experience, to Medical Superintendent, Solihull Hospital, 
Lode-lane, Solihull, Birmingham. 


BIRMINGHAM. SORRENTO AND LORDSWOOD MATERNITY 
HOSPITALS. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. OBSTETRIC HOUSE SURGEON 
(A) or (B2), post vacant Ist September. 9 months’ appointment, 
6 months at Sorrento, followed by 3 months at Lordswood 
Maternity Hospital, recognised for the D.Obst.R.C.0.G. Salary 
according to national scale. 

Applications should be sent to the Obstetrician, Sorrento 
Maternity Hospital, Moseley, Birmingham, by 2nd August. 











BIRMINGHAM. MARSTON GREEN MATERNITY HOSPITAL, 
Berwicks-lane, MARSTON GREEN. BIRMINGHAM (DUDLEY ROAD) 
GROUP OF HOSPITALS. Required, HOUSE SURGEON (A) or 
(B2) at above Hospital. Recognised for D.Obst. R.C.0.G. Duties 
to commence ist September, 1950, for 6 months. Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental officers. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to be forwarded by 2nd August, 1950, 


J. PRESTON, Secretary, Hospital Management Committee. 
__Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited for following posts :— 
HOUSE SURGEON (A) or (B2) in the E.N.T. Department. 
HOUSE SURGEON (A) or (B2) in the Ophthalmic Depart- 


ment. 
HOUSE SURGEON (A) or (B2) in the Gynecological 


Department. 
HOUSE PHYSICIAN (A) or (B2) for duty at the Midland 
Nerve Hospital. 

Appointments 6 months from Ist August. Salary in each case 
in accordance with Ministry of Health scale. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with 3 recent testimonials, should be 
sent at once to— 

G. Hurrorn, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 
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BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. Required, MEDICAL REGISTRAR 
(B1), non-resident, Junior or Registrar grade, vacant 1st 
October. Preference given to candidate with postgraduate 
scientific training in a University Department. Applicants for 
Registrar grading should possess M.R.C.P. (London). Salary 
in accordance with terms and conditions of service of hospital 
medical and dental staffs. 

Forms of application may be obtained from, and returned 
not later than 29th July to, the Secretary, U nited Birmingham 
Hospitals, Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. HEATHFIELD ROAD MATERNITY HOSPITAL, 
134, Heathfield-road, HANDSWORTH, BIRMINGHAM, 19. THE 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
OBSTETRIC HOUSE SURGEON (B2). Duties to commence 
lst September, 1950, for 6 months. Hospital is a 50 Bed 
Maternity Unit with 15 Cot Premature Baby Unit attached, and 
a large Antenatal Department. Appointment recognised for 
the D.Obst. R.C.0.G. Salary in accordance with the terms and 
conditions of service of hospital medical and dental officers. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded by 8th August, 
1950, to— 

5. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM. HOLLYMOOR’ HOSPITAL, Northfield, 
BIRMINGHAM, 31. Locum Tenens REGISTRAR required to 
ey cover during the month of September. Salary at rate of 
£775 p.a., less appropriate charge for board and accommodation. 

Applications, stating age, nationality, qualifications, and 
experience, and providing names of 3 referees, to be sent immedi- 
ately to the Secretary, Offices of the Birmingham No. 6 Group 
(Mental B) Hospital Management Committee, Rubery Hill 
Hospital, Birmingham. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Applications invited from registered 
ae. practitioners, Male or Female, for the following resident 


osts : 

POSENIOR CASUALTY OFFICER (B1), vacant Ist October, 
1950, for 1 year in the grade of Junior Registrar. Previous 
surgical experience essential. Salary £670, less £100 for board 
and residence. y 

ASSISTANT CASUALTY OFFICER (A) or’ (B2), vacant 
Ist October for 6 months. 

a PHYSICIAN (A) or (B2), vacant Ist October for 6 
months 

Salaries and conditions of nee in accordance with the 
Ministry of Health scale—£350 (A), £400 or £450 (B2), p.a., 
according to experience, less 2100 p.a. for Board and residence. 

Forms of application may be obtained from the undersigned 
and should be returned not later than 4th August. 

N. WINWOOD, House Governor. _ 
BLACKPOOL. VICTORIA HOSPITAL. Required, House 
PHYSICIAN. Salary £350 p.a. (A), £400 or £450 (B2), p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, experience, and qualifications, 
with copies of 3 cooene testimonials, should be sent at once to 
the Administrative Officer, Victoria Hospital, Blackpool. 

VALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Whamameeneat Committee. 
BOLTON. TOWNLEYS HOSPITAL. (518 Beds, including | 109 
for obstetrics and 30 for gyneecology—Junior Medical Establish- 
ment of 14.) BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT JUNIOR REGISTRAR 
(B1), Male or Female, for the Obstetric Department of the 
above Hospital, post vacant early August. Tenable for 12 
months. The work would also include some gynecology. 
Preference given to candidates holding the D.Obst. R.C.O.G., 
but the Hospital is recognised for this examination. Applica: 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. Salary and conditions of 
service in accordance with terms issued by the Ministry of 
Health. A charge of £130 p.a. will be made for residence. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded to the undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P. Travis, Secretary. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following posts :— 
SECOND CASUALTY HOUSE SURGEON, vacant now. 
CASUALTY HOUSE SURGEON, duties include care of 
Fracture Cases, vacant 3rd August, 1950. 

Salary in each case £400 or £450 (B2) a year, according to 
experience, less £100 in respect of residential emoluments. 

Applications, with full details of a &c., and enclosing 

copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer at the Hospital as soon as possible. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (B2) required, post vacant 
29th August, 1950. Salary £400 or £450 a year, according to 
experience, less £100 in respect of residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be sent to the Administra- 
tive Officer at the Hospital within 10 days of insertion of this 
advertisement. ne ie ed 
BRADFORD (A) HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR REGISTRAR (B1), Anesthetist, non-resident, required. 
Salary #£1000-£1300 to experience. D.A 
































p.a., according 
essential. Duties inchide "3 halt- -days per week in Shecsaat 
group hospital. 

aeetecions, giving details of age, nationality, qualifications, 
and experience with dates. Sac copy testimonials, to Secretary, 
Royal Infirmary, Bradfo: 


30. 





BRADFORD. ROYAL EYE AND EAR HOSPITAL. (105 Beds.) 
HOUSE OFFICER (A) or (B2) ophthalmic, required, vacant 
31st October. Post recognised by the Royal College of Surgeons 
(England), also for the D.O.M.S. Salary £350 p.a. (A) or £400— 
£450 (B2), according to experience, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 

experience with dates, with copy testimonials, to the Secretary, 
Royal Infirmary, Bradford. 
BRADFORD ROYAL INFIRMARY. Senior Registrar (Bl), non- 
resident, required for Regional Radium Institute at above 
Infirmary. D.M.R. essential. The building and equipment are 
both modern in every respect. Salary £1000-£1300 p.a., 
according to experience. 

Applications, giving details of age, nationality, qualifications 

with dates, and experience, and copies of recent testimonials, 
should be addressed to the Secretary. 
BRADFORD. ST.LUKE’S HOSPITAL. House Officer (A) or (B2), 
Aneesthetist, required, post now vacant. Salary £350 (A) or 
£400-£450 (B2) p.a., according to experience, less £100 emolu- 
ments. 

Applic ations, giving details of age, nationality, qualifications, 
and experience with dates, with copies of recent testimonials, 
to the Secretary, Royal Infirmary, Bradford. 
BRISTOL. COSSHAM MEMORIAL HOSPITAL. (10! Beds— 
General and Casualty.) COSSHAM/FRENCHAY HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE PHYSICIAN (A) required immedi- 
ately. National salary scale and conditions. 

Applications, with full particulars, to the Group Secretary, 

Frenchay Hospital, Bristol. 
BROXBURN. BANGOUR GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2), for existing vacancy in the 
General Medical Unit at above Hospital. Salary will be £350-— 
£450 p.a., according to previous experience, with deduction 
of £100 | a .&. in respect of board and lodging and other services 
provide 

Applications giving age, qualifications, and particulars of 
| tate experience, if any, should be lodged with the Medical 

uperintendent. Bangour Hospital, Broxburn, West Lothian. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Burnley and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND ORTHOPAEDIC HOUSE SUR: 
GEON (A), post vacant on Ist August. Appointment for 6 
months. Salary in accordance with terms and conditions of 
service of hospital medical staff ys the National] Health Service. 

Applications, with copies of 3 testimonials, should be sent 


forthwith to— 
J. E. WHEATCROFT, Secretary to the Committee. 
Victoria Hospital, Burnley. 


BURNLEY GENERAL HOSPITAL. (650 Beds.) Required, Resident 
HOUSE PHYSICIAN (A). Appointment for 6 months. Salary 
in accordance with the terms and conditions of service of hospital 
medical staff in the National Health Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to— J. E. WHEATCROFT, Secretary 

A and District Hospital Saunanmant Committee. 
Victoria Hospital, Burnley. 


BURTON-ON-TRENT. GENERALINFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (A) or 
(B2) to fill the vacancy occurring Ist October, 1950. Resident 
Staff of 5. Salary in accordance with Ministry of Health scale 
—i.e., £350-£450 

Applications, v with ig of testimonials, to be forwarded 
immediately to— SmitH, Secretary to the 

Burton-on-Trent Hospital Management Committee. 
__ Burton-on-Trent. 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL “HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following appointments :— 
(a) HOUSE SURGEON (A) or (B2) for C meer and Ortho- 
peedic Department, vacant Ist August, 19 
wa at gt E SURGEON Ct ose. (B2) for Optthalmic Depart- 
Augus 
(c) mou SE SURGEON oH = gynecology and obstetrics, 
vacant Ist September, 1 
7 HOUSE PHYSICIAN tay or (B2), vacant Ist September, 

















Pe... ae for 6 months from date indicated. Salaries 
£350 or ae ee less £100 emoluments, in accordance with 
the National Health Service scale. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to the House Governor. 


BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds.) Required, HOUSE SURGEON (Male or Female). 
Salary £350 (A), £400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months ; other- 
wise renewable. Conditions of service in accordance with the 
terms for medical and dental staffs (England and Wales). 

Applications” should be forwarded as soon as possible to 
undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY GENERAL HOSPITAL. (An Acute General Hospital of 178 
—— mainly surgical with beds for ortho ic and. other 

pecialties.) Required, CASUALTY OFFICER (B2). Salary 
£100 or £450 p.a., according to experience. To practitioner 
liable under the National Service Ac appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
—— and dental staffs (England and Wales). 

sy ae should be forwarded as soon as possible to undcr- 
signed, from whom further particulars mee ng obtained. 

H. WILKINSON, Secreta 
Bury and Rossendale Hospital Tonsganat Committee. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (Male or Female), 
resident, for duty at Florence Nightingale Infectious Diseases 
Hospital (120 Beds) and Aitken Sanatorium. Holcombe, near 
Bury (70 Beds); resident at Florence Nightingale Hospital. 
Salary £350 (A), "£400 or £450 (B2), p.a. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise renewable. Conditions of service in accordance with 
the terms of service for medical and dental staffs (England and 
Wales). 

Applications should be forwarded as soon as possible to 

undersigned, from whom further particulars may be obtained. 

H. WILKINSON, Secretary to the Committee. 
CAMBRIDGE. PAPWORTH SANATORIUM. Required, Registrar. 
Applicants must have been registered for not less than 2 years, 
and should have had previous experience of general medicine 
and the diagnosis and treatment of chest diseases, including 
tuberculosis. Salary at rate laid down in the terms and condi- 
tions ef service of hospital medical and dental staffs—namely, 
£775 p.a., rising to £890 p.a. Appointment subject to National 
Health Service (Superannuation) Regulations, i950. Applicants 
holding Bl appointments, who are liable for military service, 
cannot be considered. 

Applications, stating age, qualifications, experience, 
present appointment, with names of 3 referees, should be 
addressed, as soon as possible, to the Secretary, Papworth 
Hospital, ‘Management ¢ Committee, Papworth Hall, Cambridge. 


CANTERBURY. 


and 





KENT AND CANTERBURY HOSPITAL. 
(239 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2), second or 
third appointment, to the Obstetrical and Gynecological 
Department, post now vacant. Appointment limited to 6 months. 
Salary will depend on number of posts held, less residential 
peat ay valued at £100 p.a. R practitioners holding A posts 
may 
po stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A), post vacant in August. 
Appointment is limited to 6 months. Salary £350 p.a., less £100 
p.a. for residential emoluments. R practitioners w ithin 3 months 
of qualification may apply 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS. 
PITAL. CASUALTY OFFICER (A) or( B2) required immediately. 
Post tenable for 6 months. Hospital serves thickly populated 
industrial and mining area, and offers wide and varied 
experience. Salary and conditions of service established by 
Ministry of Health. 

Applications, stating age, + ae eng and experience, with 
names and addresses of 3 referees, to— 

H. Boone, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. wm: 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON (A) or (B2) Ist August 
for 6 months’ appointment. Ministry of Health salary and 
conditions of service. 











Applications, stating age, qualifications, and experience, 
with names and addresses of 3 referees, . BOONE, 
Secreta: Chesterfield Hospital Management Committee, 
Royal Hospital, Chesterfield, immediate 


ConavEnEL ) AND NORTH | DERBYSHIRE ROYAL HOs- 
TAL. Required, OBSTETRIC AND GYNACCOLOGICAL 
HOUSE SURGEO \N (A) or (B2) immediately for 6 moiths’ 


see. Ministry of Health salary and conditions of 
Applications, stating age, qualifications, and experience, 


with names and addresses of 3 referees, to M. H. BOONE, 
Secretary, Chesterfield Hospital Management Committee, 
Royal Hospital, Chesterfield, ieimnadtodely. 


CHESTERFIELD. SCARSDALE HOSPITAL. Obstetric and 
GYNAZCOLOGICAL HOUSE SURGEON (A) or (B2) required 
immediately. Appointment limited to 6 months. Salary and 
conditions of service in accordance with Ministry’s terms. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to— 

M. H. Boong, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CHESTERFIELD. WHITTINGTON HALL, Old Whittington- 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER (B1) 
required immediately for above. Female Mental] pees A 
Hospital (392 Beds), with additional duties at Scarsdale Hospita 
Galery and conditions of service in accordance with national 
scale. 

Applications, stating age, qualifications, and experience, with 
3 testimonials, should be forwarded to undersigned,f rom whom 
further information may be obtained. 

M. H. BOonk, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea. Col- 
CHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (A) or (B2), first, second, or third post. “6 months’ 
appointment. Salary in accordance with the terms of sérvice 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Hospital Secretary, at the Hospital. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 

FORD. (160 Beds.) HOUSE SURGEON (B2) required to com- 

mence July. Salary according to National Health Service scale. 
Apply to ‘Secretary, Hospital Management Committee— 

Chelmsford Group, London-road. Chelmsford. 

CHELMSFORD. ST. JOHN’S HOSPITAL. House Surgeon (A) 


or_(B2) required to commence duty 23rd August. Salary 
according to National Health Service scale. 

Apply, giving full particulars, to the Secretary, Hospital 
Management Committee—Chelmsford Group, London-road, 


Chelmsford, by 4th August. 


CARMARTHEN. ST. DAVID’S HOSPITAL. Applications invited 
for following appointments :— 


JUNIOR REGISTRAR (B11). Salary £670 p.a., with a 
deduction of £150 for residential emoluments. 
JUNIOR HOSPITAL MEDICAL OFFICER (B1). Salary 


£700-—£50-£1000 p.a., less £150 for residential emoluments 

Previous psychiatric experience not essential, but appoint- 
ments afford excellent opportunities for acquiring experience in 
all branches of psychiatry. Hospital has an Outpatient Depart- 
ment and is responsible for 5 Outpatient Clinics. 

Applications, giving details of age, qualifications, and experi- 
ence, with copies of 2 recent testimonials, should be sent to the 
Medical Superintendent as soon as possible. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
Beds.) Applications invited for appointments of : 

HOUSE SURGEON (A) or (B2). 

HOUSE PHYSICIAN (A) or (B2). 

6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R practi- 
tioners within 3 months of qualification may apply. 

Applications to be sent to 

A. W. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 2 House 
SURGEONS required for 6 months, one from 8th August, the 
other Ist September. Salary £350 (A), £400 or £450 (B2), 
p.a., according to experience, less £100 residential e moluments. 

Applications to be sent to the Secretary together, with copies 
of 3 testimonials. 


CHORLEY AND DISTRICT HOSPITAL, Lancs. (87 
Required, RESIDENT SURGICAL JU NIOR REGISTRAT 
This is a General Hospital 
staffed by Consultants from the Preston Royal Infirmary. 
Salary £670 less £100 for board-residence. Appointment in the 
first instance is for 6 months, but renewable for further periods. 

Applications, stating age, qualific ations, and experience, with 
copy testimonials, should be forwarded to unde rsigned at the 
Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Manageme nt Conimittee. 


4ESTI _ COUN’ (192 Beds.) 
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COLCHESTER. ESSEX COUNTY HOSPITAL. 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), first, second, or third post, to E.N.T. Department, 
for 6 months from 30th July, 1950. Salary in accordance with 
the terms of service issued by the Ministry of Health. 

a te ey 8 with copies of 3 recent testimonials, should be 

forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 Beds.) 
Required, CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2), first, second or third post, to Gynecological Depart- 
ment, for 6 months from 6th August, 1950. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 





COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE Applications invited for under-mentioned posts. 
National scale of salaries :— 
Coventry and Warwickshire Hospital (346 Beds) 
JU 2 nae REGISTRAR to General Surgical Department. 
ital recognised for F.R.( 
JUNT R REGISTRAR ANASSTHETIST (B1), 
Hospital Sra for D.A. 
HOU SE SURGEON (A) or (B2) to the Gene ral Surgical 
Department. Hospital recognised for F.R.( 
HOUSE 8U RGEON (A) or (B2) to the Central Accident 


RESIDENT AN XSTHETIST (A) or (B2), House Officer status. 
Gulson Hospital, Coventry (332 Beds) 
RESIDENT MEDICAL OFFICER (Junior Registrar status). 
mo SURGEON (A) or (B2) to General Surgical Depart- 
men 
Hospital of St. Cross, Rugby 

HOUSE SURGEON (A) or (B2) to the. 
Accident Unit of 40 Beds. 

HOUSE SURGEON (A) or (B2) to the Obstetric and Gyneco- 

logical Department of 50 Beds, now vacant. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management C ommittee, Coventry and 
Warwickshire Hospital, Coventry. 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a aadaciion of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. TT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 


now vacant. 


Orthopeedic and 
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COTTINGHAM. CASTLE HILL SANATORIUM. (158-222 Beds). 
Required, Whole-time HOUSE OFFICER (B2), for duties at 
above Sanatorium’ under the supervision of the Consultant 
Chest Physician. The Sanatorium is one of a group of sanatoria 
associated with which there is a Major Thoracic Surgical Unit 
and a Mass Miniature Radiography Unit, together with full 
laboratory facilities. Appointment, which will be for 6 months, 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
to provisions of the National Health Service (Superannuation) 
Regulations, 1950. Successful candidate will also be required 
to undergo a medical examination. 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Secretary, 
No. 5 Hospital Management Committee, Hull (B) Group, Castle 
Hill, Cottingham, not later than 26th July, 1950. Canvassing 
will disqualify. 


DEAL. VICTORIA, DEAL, WALMER AND DISTRICT WAR 
MEMORIAL HOSPITAL. (55 Beds—General Practitioner Hos- 
ital.) SOUTH EAST KENT HOSPITAL MANAGEMENT COMMITTEE. 

equired, RESIDENT MEDICAL OFFICER (A) or (B2) at 
above Hospital. Appointment for months and provides 
excellent experience for persons intending to enter general 
yractice. There is a regular consultant Visiting Staff in all 
ranches of medicine and surgery. Salary £350 (A), £400 or 
£450 (B2), p.a., according to experience, less deduction of £100 
p.a. in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to a ability, should be addressed to the 
Secretary at the Hospital. 


DEWSBURY, BATLEY AND MIRFIELD GROUP. Hospital 
MANAGEMENT COMMITTEE NO. 11. Required, JUNIOR 
REGISTRAR. Duties will include assisting the General Surgical, 
Orthopeedic, and Gyneecological Consultants and work in the 
Casualty Department. 

Applications, stating age, qualifications, and experience, 
with copies of 2 recent testimonials, should be forwarded as soon 
as possible to G. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. es 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female, 
on now vacant. Post tenable for 6 months. Appropriate 





linistry of Health salary scale according to experience, less £100" 


p.a. for residence. KR practitioners within 3 months of qualifica- 
tion or holding A posts may apply. z 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, Dorset, immediately. 
DOVER. BUCKLAND HOSPITAL. South East Kent Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON, 
(B2), Male or Female, in Obstetrics and Gyneecology at above 
Hospital. Post is new, and recognition by the Royal College of 
Obstetricians and Gynecologists is being applied for. Salary 
£400 or £450 (B2) p.a., according to experience. A deduction of 
£100 p.a. made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Medical Superintendent at the Hospital. : 


DOVER. BUCKLAND HOSPITAL. South East Kent Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A) or (B2), Male or Female, at above Hospital. Salary £350 (A), 
or £400 or £450 (B2), according to experience. A deduction of 
£100 p.a. made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to 
the Medical Superintendent at the Hospital. 


DOVER. ROYAL VICTORIA HOSPITAL. South East Kent 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE SURGEON AND CASUALTY OFFICER (A) or (B2), 
Male or Female. Salary £350 (A), £400 or £450 (B2), according 
to experience. A deduction of £100 p.a. made in respect of 
residential emoluments. 

Applications, stating age, qualifications, experience, and names 
and addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Medical Superintendent at the Hospital. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION, 
Required, HOUSE OFFICER (A) or (B2), Resident Physician, 
post vacant Ist August, 1950, and tenable for 6 months. Post 
will be House Officer status and salary £350-£450 p.a., according 
to number of posts previously held. A deduction of £100 p.a. 
in respect of residential emoluments will be made. R practi- 
tioners within 3 months of qualification or holding A posts may 











apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

H. RayMonp Horst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


DURHAM. DRYBURN HOSPITAL, North-road, Durham. 

(390 Beds.) Required, RESIDENT ORTHOPADIC HOUSE 

SURGEON (B2) at above Hospital. Duties to include some 

casualty work. Post tenable for 6 months. Salary in accordance 

with approved scale, less a deduction of £100 p.a. in respect of 
rd, lodging, and other services provided. 

Applications, stating age, qualifications, and particulars of 
experience, with names and addresses of 3 referees, should be 
sent to the ert, Durham Hospital Management Committee, 
Dryburn Hospital, North-road, Durham, as early as possible. 
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DARLINGTON MEMORIAL HOSPITAL. Required, Casualty 
OFFICER (A) or (B2), Male or Female, post now vacant. 
Salary in accordance with national scale. 
Apply, with references, stating age and experience, to— 
n . BECKWITH, Secretary, 

_ Darlington District Hospital Management Committee. 
ECCLES AND PATRICROFT HOSPITAL, Eccles. (General 
Hospital—72 Beds.) WEST MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICER (A) first post, 
or (B2) second or third post. Appointment for 6 months. Salary 
and conditions in accordance with the terms of service issued by 
the Ministry of Health. Work of the Hospital is mainly surgical 
and there is a busy Outpatients’ Department. 

Application forms obtainable from the Secretary, Park 
Hospital, Davyhulme. 
EPPING. ST. MARGARET’S HOSPITAL. (450 Beds—recognised 
for D.A.) Required, REGISTRAR or JUNIOR REGISTRAR 
(BL), in Angesthetics, Trainee Specialist I1 or III, preferably 
resident. Salary and conditions of service in accordance with 
Ministry of Health scale, less a deduction of £130 p.a. for board 
and lodging and other services, provided, if resident. 

Applications, with details of qualifications and experience, and 
copies of 2 recent testimonials, to reach the Secretary, Epping 
Group Hospital Management Committee, St. Margaret’s Hos- 
pital, Epping, Essex, by 5th August, 1950. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A) or (B2), and to act as House Surgeon, E.N.T. 
Department, Male or Female, post vacant 3lst July, 1950. 
Appointment for 6 months. Salary £350-£450 p.a., less deduc- 
tion of £100 p.a. for full residential emoluments (Health Service 
terms and conditions). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer immediately. 


EXETER. PRINCESS ELIZABETH ORTHOPADIC HOSPITAL 
(150 Beds with Annexe.) EXETER AND MID-DEVON HOSPITALS 
MANAGEMENT COMMITTEE. Required, RESIDENT SURGICAL 
OFFICER (B2), Male, post vacant early September, 1950. 
Appointment for 6 months. Salary and terms and conditions 
of service are those laid down by the Ministry of Health for 
hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, should 
be sent, with copies of 3 recent testimonials, to the Senior 
Administrative Officer, Princess Elizabeth Orthopedic Hospital, 
Exeter, Devon. 











FALMOUTH HOSPITAL. West Cornwall Hospital Management 
COMMITTEE. Required, HOUSE PHYSICIAN (A) or (B2), 
post vacant 22nd August, 1950. Salary £350-£450, according 
to experience, with £100 deduction in respect of board and 
lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
4 a "iam cmt Assistant, Falmouth and District Hospital, 
almouth. 


FARNBOROUGH HOSPITAL, Kent. (General—8C0 Beds.) 
Required, Whole-time RESIDENT JUNIOR REGISTRAR 
(B1) in Aneesthetics. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical] and dental staffs (England and Wales). 

Applications, wp | age, qualifications, and experience, with 
names and addresses of 3 referees, should be sent to the Secretary, 
Bromley Group Hospital Management Committee, Farnborough 
Hospital, Farnborough, Kent, as soon as possible. 








GAINSBOROUGH. JOHN COUPLAND HOSPITAL. Required, 
RESIDENT HOUSE SURGEON at above Hospital. Salary 
within the scale £700 (for an officer appointed not less than 
2 years after registration)-£50-£1000 p.a. in accordance with 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Lincoln 
No. 1 Hospital Management Committee, County Hospital, 
Lincoln, as soon as possible. 


GLAMORGAN. MID GLAMORGAN HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SENIOR REGISTRAR IN 
RADIOLOGY to the Mid Glamorgan group of hospitals. Success- 
ful applicant will be based on Neath General Hospital, which is 
recognised for the D.C.H., D.A., and D.Obst.R.C,0.G. The 
terms and conditions of service of hospital medical and dental 
staffs under the National Health Service will apply ; salary being 
£1000-£100-£1300 p.a. 

Applications in writing, giving particulars of qualifications, 
and experience, and names of 2 referees, should be submitted 
to the Secretary of the Committee, 8, Wind-street, Neath, as 
soon as possible. 


GLASGOW, N. FORESTHALL HOSPITAL. (640 Hospital Becs 
for Long-term Sick.) JUNIOR HOSPITAL MEDICAL 
OFFICER (2 vacancies). Applicants must have been medically 
qualified for at least 2 years and must have had previous 
experience as resident medical officers in general hospitals. ~The 
resent’ establishment for the hospital is 3 Junior Hospital 
edical Officers, living-in optional except when “‘ first-on-duty.” 
Successful candidates will be expected to spend part of their 
time at a nearby teaching hospital to maintain their interest in 
general medicine. Facilities and supervision will also be 
rovided for medical officers wishing to pursue clinical research 
n preparation for higher degrees. 
Applications, with names of 3 referees, should be addressed 
& Lowe 5 pia Superintendent, Foresthall, 657, Edgefauld-road, 
Ww, Ne 
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GLASGOW, N. STOBHILL HOSPITAL. Psychiatric Unit. (314 
Beds—recognised training school for D.P.M.) Required, RESI- 
DENT HOUSE PHYSICIAN (A) or (B2) for 6 months, beginning 
Ist August. Salary £350-£450 p.a., less £100 for residential 
emoluments. 

Applications should be submitted immediately to the Medical 
Superintendent, Stobhill Hospital, Glasgow, N 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Grantham 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2). Salary according to the National 
Health Service terms and conditions of service—£350-£450 p.a., 
dependent on experience, with a deduction of £100 p.a. in 
respect of residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with not more than 3 recent testimonials, or, alterna- 
tively, names of referees, should be sent as soon as possible to— 

W. A. MARSHALL, Secretary. 

101, Manthorpe-road, Grantham, Lincs. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 

OUSE SURGEON (A), Male or Female. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 





apply. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. __ ze 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (A) or (B2) for duties in Medical Unit 
with acute and chronic beds, vacant 18th September, 1950. 
6 months’ appointment. Salary and conditions in accordance 
with National Health Service scale and terms of appointment. 

Applications, giving full details of qualifications and experi- 

ence, with copies of 3 recent testimonials, should be forwarded 
within 14 days to the Medical Superintendent, St. Luke’s 
Hospital, Guildford. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
PADIATRIC HOUSE OFFICER (B2) for 6 months com- 
mencing Ist October, 1950. Post recognised for the D.C.H. 
pom id and conditions of service in accordance with national 
scale, 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, should be forwarded within 
14 days to the Medical Superintendent, St. Luke’s Hospital, 
Guildford. 
GUILDFORD. ST. LUKE’S HOSPITAL. (400 Beds.) Guildford 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE SURGEON (A) or (B2), according to experience, 
in the General Surgical Unit (66 Beds). This unit is recognised 
by the Royal College of Surgeons for the Fellowship. R practi- 
tioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 

forwarded within 14 days of this advertisement to the Medical 
Superintendent. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
Required, 2 JUNIOR HOSPITAL MEDICAL OFFICERS. 
Duties of one post, vacant immediately, are mainly ortho- 
—_. and the other, vacant on Ist August, mainly medical. 
Salary £700—£50-£1000 p.a., less a deduction of £130 p.a. for 
full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. _ 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
PITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (B1), vacant on the Ist August, 1950. Post graded 
as Junior Registrar. Appointment for 12 months and remunera- 
tion in accordance with National Health Service terms and 
conditions of service. 

Applications should be sent to the Administrative Officer, 
Grimsby General Hospital, Grimsby, immediately. 

















GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT GYNACCO- 
LOGICAL HOUSE SURGEON (A) or (B2), Male or Female, 
for duties. at above Hospital and Scartho Road Infirmary, 
Grimsby. Post vacant 24th August and is for 6 months. Salary 
£350-£450 p.a., according. to experience, less £100 p.a. for 
residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 
WUGRney eagle ea tee ce 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, REGISTRAR (B1) in 
the Fracture and Orthopedic Department at above Hospital. 
Salary scale and conditions of service in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 
Duties to commence as soon as possible. 

Applications, in writing, giving age, qualifications, experience, 
and names of 2 referees, should be submitted to the Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 








GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER 
(A) or (B2), Male or Female, for General Surgery, E.N.T. ,and 
Ophthalmic Departments. Hospital approved for the D.L.O. 
Appointment, which is vacant Ist August, 1950, is tenable for 
6 months, and remuneration is-in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. A Locum JUNIOR REGISTRAR 
{B1), anesthetic, required for a period of some weeks. 








Salary 


according to National Health Service terms and conditions. 
Apply immediately to Administrative Officer, Grimsby General 
Hospital, Grimsby. 











GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT JUNIOR 
ANASSTHETIC REGISTRAR (B1), Male or Female. Salary 
and conditions of service in accordance with those published 
by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to Adminis- 
trative Officer, Grimsby General Hospital, Grimsby. 

GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A) or (B2), post vacant Ist August, 1950. 
Appointment for 6 months. Salary within range £350-£450 
p.a., according to experience, less £100 for residential emoluments. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hos- 
PITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A) or (B2) for Orthopedic, Fracture, and 
Accident Service. Previous surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopeedics and fractures. Terms 
and conditions of service as laid down by the Ministry of Health 
apply. Salary in scale £400-£500 p.a., less £100 p.a. for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply, when appointment will be for 6 
months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (A) or (B2), Male or Female. 
Appointee required to undertake regular service each day at the 
St. John’s Hospital, Halifax, which at present accommodates 
400 aged sick and chronic cases. This Hospital is being developed 
and is already provided with consultant medical and ancillary 
services. The House Physician will be responsible to the 
Medical Registrar—whose main duties are at this Hospital, 
but who also undertakes duty at the Royal Halifax Infirmary— 
and to the visiting Consultants. Appointee may be required to 
undertake relief duties at the Royal Halifax Infirmary which is 
a hospital for acute sick patients with a busy Outpatients’ 
Department. Residence in the first instance may be at the 
Royal Halifax Infirmary, but will ultimately be at St. John’s 


ospital. ; 

Applications, stating age, sex, nationality, qualifications, and 
experience, and containing names and addresses of 3 persons 
from whom testimonials can be obtained, to be forwarded to— 

R. W. Ranson, Secretary, 
Halifax Area Hospitals Management Committee. 

Royal Halifax Infirmary,’ Halifax. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Required, ASSISTANT RADIOLOGIST of Senior Registrar 
status for duty at Royal Halifax Infirmary and Halifax General 
Hospital. Applicants should hold the qualification of D.M.R. 
and be fully experienced in all branches of radiological work 
and in the running of a busy department. Post will be for 
12 months in the first instance, but may be renewed for further « 
periods of 12 months. 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to the Secretary to the Committee, 
at the Royal Halifax Infirmary. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Applications 
invited from registered medical practitioners for appointments 


of :-— 
et OFFICER (A) or (B2), Physician, vacant 14th August, 


HOUSE OFFICER (B2), Surgeon, vacant now. 
Appointments for 6 months and salaries within scale £350-— 
£400-£450 p.a., dependent on experience and posts held. A 
deduction of £100 p.a. made for full residential emoluments. 

Applications, with copies of recent testimonials, to be sent 
to the Administrator of the above Hospital. 

- . A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 


HOSPITAL. (200 Beds.) Applications invited for following 
appointments :-— 
HOUSE SURGEON (A) or (B®), Male or Female. 6 months’ 


appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

HOUSE PHYSICIAN (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War Memorial Hospital, Haverfordwest. 

. W. Younas, Secretary, 
West Wales Hospital Management Committee, 
HEREFORD. GENERAL HOSPITAL. 
HOUSE SURGEON (B2), Casualty, 
Departments, vacant 7th August, 1950. 





(154 Beds.) Required, 
E.N.T., and Fracture 
Salary at rate of £400 
p.a., less emoluments. Conditions of service applicable to 
hospital medical and dental staffs (England and Wales). R 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, County Hospital, 
Hereford. 

HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), 
appointment tenable for 6 months. Salary £400-£450 p.a., 
according to experience, less £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and full 
details of previous experience, with 3 copies of recent testi 
monials, to be sent to the Administrator at the Hospital. 
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HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. (170 
Beds—4 Residents.) WEST HERTS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY OFFICER AND HOUSE 
SURGEON (A) or (B2) for a term of 6 months from Ist August, 
1950. Salary £350-£450 p.a., according to experience, less £100 
p.a. for residential emolume nts. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Administrator at the Hospital as soon as possible. 
HEXHAM GENERAL HOSPITAL. Orthopedic Department. 
(135 Beds.) ORTHOPAZDIC REGISTRAR (B1). Post will fall 
vacant ist August, and offers exceptional experience in all 
classes of orthopeedics, including traumatic surgery and surgical 
tubercle. Department is under the care of Visiting Surgeons 
from the Royal Victoria Infirmary, Newcastle, the teaching 
hospital of the University of Durham, and a whole-time Con- 
sulting Orthopeedic Surgeon. Salary and conditions in accordance 
with the national scale and grading. Appointment for 1 year 
in the first place. 

Applications, with copies of 3 testimonials, to be sent within 
14 days to— W. STOKELL, Secretary, Hexham and 

District Hospital Management Committee. 
HEXHAM GENERAL HOSPITAL. The following vacancies will 
occur for the 6 months beginning Ist July, 1950. ~ 

HOUSE SURGEON (A) or (B2), general. 

HOUSE SURGEON (A) or (B2), orthopedic. 

HOUSE SURGEON (A) or (B2), gynecological and E.N.T. 
Salary £350 (A) or £400 (B2), less £100 for full residential 
emoluments provided. 

Applications, with copies of 3 testimonials, to be sent within 
14 days to— W. STOKELL, Secretary, Hexham and 

District Hospital Management Committee. 

HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Required, 
HOUSE PHYSICIAN (B2), residen@, Male, post vacant begin- 
ning of September. Tenable for 6 months. Salary in accordance 
with terms and conditions of service for hospital medical staff 
—£400-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. Whole-time duties under the Medical Director. 
Appointment recognised for M.D. (Lond.), Branch 1. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of not more than 3 recent testimonials, 
to the Medical Director of Hospital, not later than 26th July. 
HULL. DE LA POLE HOSPITAL, Willerby, near Hull, E. Yorks. 
(1050 Beds.) Required, Whole-time JUNIOR REGISTRAR 
(B1), Male or Female, for duties as Resident Medical Officer at 
above hospital (accommodation for single person only) under the 
supervision of the Medical Superintendent. Modern methods 
are applied for the treatment of mental diseases and nervous 
disorders and every facility is available for training in psychiatry 
on up-to-date lines—although this appointment cannot be 
regarded as an indication of selection for specialist training, 
and will be for a probationary period of 1 year. Appointment 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales) and 
to the provisions of the National Health Service (Superannua- 
*tion) Regulations, 1950, and, in the case of a new entrant, to the 
passing of a medical examination. 

Applications, stating age, qualifications, and details of experi- 

ence, with names of 3 referees, to be forwarded to the Secretary, 
No. 5 Hospital Management Committee—Hull B Group, Castle 
Hill, ¢ Yottingham, E. Yorks, by 10 a.M., 2nd August, 1950. 
Canvassing will disqualify, but this does not preclude candidates 
from visiting the Hospital. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, Park- 
street, HULL. Required, HOUSE PHYSICIAN (A) or (B2), 
Male or Female, vacant on or about the 6th September, 1950. 
6 months’ pointment. Salary in accordance with terms of 
service tS by Ministry of Health. 

Applications, with testimonials, to the Administrative 
Officer, Hull (A Group) Hospital Management Committee, 
at the above address. 

HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Applications invited for following 





arent Hospita 

ORTHOPEDIC HOUSE SURGEON (vacant now). 
* CASUALTY OFFICER (vacant now). 

E.N.T. HOUSE SURGEON’ (vacant now). Recognised for 
D.L.O. This post also includes duties at the Victoria Hospital 
for Sick Children. 

Sutton Branch Hospital: 
ote SURGEON (vacant 
Cc.8 

Above posts have full residential emoluments. Salary £350 
(A), £400 or £450 (B2). Tenable for 6 months and terminable 
by 1 month’s notice either side. 

Forms of application obtainable from, and returnable as soon 
as possible to, the Administrative Officer. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Hull (A) 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, at above Hospital. Post is resident and tenable 
for 6 months. R practitioners ineligible for H.M. Forces or 
under 254 years not having held similar posts considered. 

Applications should be addressed to the Administrative 
Officer at above Hospital. 
ions ten PRINCESS ROYAL MATERNITY HOME. 
(57 Beds.) Required, HOUSE SURGEON (A) or(B2). The holder 
of the post will have access to the abnormal maternity and 
gyneecological beds at the Royal Infirmary. The department 
is under the control of 2 Consultant Obstetricians and Gynco- 
logists. Salary in accordance with the terms and conditions 
for hospital medical and dental staffs. 

Applications to be addressed to— 

H. J. JOHNSON, Secretary 
Huddersfield — anegeasent Committee. 
Royal Infirmary, Huddersfield 


August). Recognised for 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties, to 
commence ist October, 1950. Salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs——£670 a year, less £150 in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. wr 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Anzasthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residentia} 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— . J. JOHNSON, Secretary 

Huddersfield Hospital Mahagemen’ Committee. 
__ The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties immediately. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, 
addressed as soon as possible to— 

H. JOHNSON, Secretary 
Huddersfield Hospital anagunent, Committee. 
_ Royal Infirmary, Huddersfield. tel 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post), surgical, to act as Casualty Officer. 2 other Residents. 

Applications, with details and testimonials, to— 

i. BARBER Secretary. 

(LKLEY. THE HOSPITAL, Middleton, Ilkley. (510 Beds.) Middle- 
TON AND GRASSINGTON GROUP, NO. 20. JUNIOR MEDICAL 
REGISTRAR (B1) required at above Hospital for pulmonary 
tuberculosis and thoracic surgery. Salary £670 p.a., in accordance 
with the terms and conditions for hospital medical and dental 
staffs (England and Wales). If resident, a deduction of £130 p.a. 
will be made in respect of board, laundry, and other services 
provided. Appointment for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, 

with names of 2 referees, to be addressed to the Secretary, at 
above Hospital. 
ISLE OF MAN. NOBLE’S HOSPITAL. Required, House 
PHYSICIAN (A) in busy Hospital with over 150 Beds and the 
usual ancillary departments. Post will provide ample and 
varied experience in pleasant surroundings. Salary £400 p.a., 
less £150 p.a. for board and lodging. Appointment for 6 
months in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Noble’s Isle of Man Hospital, Douglas. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Appointment 
of SENIOR REGISTRAR (B1), whole-time, for the Depart- 
ment of Anesthetics. Applicants should have good experience 
in all types of anesthesia, and hold the D.A. General scope 
of duties, arranged by the Me dical Director, may include teaching. 
Salary, terms, and conditions in accordance with —— 
scale for hospital medical staff. Appointment normally for 
3 years. 

“Applications Ger ‘Senior Registrar, Department of 
Aneesthetics, W. H.”’), stating age, nationality, qualifications, 
and experience, with copies of up to 3 recent testimonials, 
to the Secretary, 1, Churchfield-road, Ealing, W.13. Closing 
date 27th July, 1950. 4 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL .MANAGEMENT COMMITTEE. 
Required, 2 HOUSE SURGEONS (A) or (B2), posts vacant 
now. Salary in accordance with terms and conditions as 
approved for hospital medical staff. R practitioners within 
3 months of qualification when the appointment will be limited 
to 6 months. 

Applications, with copies of recent eestepentals, should be 
sent to the Administrative Officer at above Hospita 
LANGHO. BROCKHALL HOSPITAL MANASERIENT” ‘COM- 
MITTEE. BROCKHALL HOSPITAL for Mental Defectives, LANGHO, 
near BLACKBURN, LANCS. Required, RESIDENT MEDICAL 
OFFICER (B1), Junior Hos — Medica] Officer grade, at above 
Hospital. There are 1996 Beds in modern and fully equipped 
colony, offering excellent facilities for gaining experience of 
mental deficiency practice. Terms and conditions of service of 
hospital medical and dental staffs (England and Wales) apply, 
salary £700-£50-£1000 p.a. Residential facilities available for 
single man (charge £100 p.a.), alternatively an attractive modern 
detached house available for rent by married man. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 fosts and ineligible for H.M. Forces, are invited to 
apply 

Applications, with usual particulars, should be sent to the 
Medica] Superintendent at once. . LINDSAY, Secretary. 
LEAMINGTON SPA. WARNEFORD “GENERAL HOSPITAL. 
(207 Beds). Required, RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. Salary £350 p.a. 
less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. . 

Applications to be sent to— 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON to 
the E.N.T. and Ophthalmic Departments. 6 months’ appoint- 
ment. Salary £400 p.a., less £100 for residential emoluments. 
R practitioners holding A posts may apply. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 


to be 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAR GROUP (NO. 14). 
Required, RESIDENT ANASSTHETIST (B2). 6 months’ 
appointment, commencing immediately. Salary £300 or £350 
according to previous number of appointments held, plus ful 
= emoluments. R practitioners holding A posts may 
app 

Applications, as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Required, RESIDENT CASUALTY OFFICER (B2) for 6 
months. Post now vacant. Salary and conditions of service in 
accordance with terms and conditions of service of hospital 
medical staff. Salary according to number of previous posts held. 

Applications should be addressed to Miss V. WELLS, Assistant 
Secretary, Warneford General Hospital, as soon as possible. 
LEEDS. ST. JAMES’S HOSPITAL. Required, Gynacological 
HOUSE SURGEON (B2), Male or Female, at above Hospital, 
which is recognised by the Royal College of Gyneecologists for 
membership. 6 months’ appointment. Salary and conditions of 
service in accordance with the agreed terms and conditions of 
service of hospital medical and dental staffs—namely, £400 p.a. 
if second post held or £450 p.a. if third or subsequent post held, 
with an appropriate deduction in respect of board, lodging, and 
— services provided. R practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to 7 
Administrative Medical Officer, St. James’s Hospital, Leeds, 9 
as soon as possible. J. FOLKARD, Secretary, 

Leeds A Group Hospital Management © een. 

Administrative Offices, St. James’s Hospital, Leeds, 9 
LEEDS. ST. JAMES’S HOSPITAL. Required, Junior Registrar 
(Bl), dermatology, at above Hospital. Appointment will be 
for 1 year in the first instance and salary will be in accordance 
with the agreed terms and conditions of service of the hospital 
medical] and dental staffs—namely, £670 p.a., with an appropriate 
deduction in respect of board, lodgings, and other services 
provided. R practitioners already holding B1 posts cannot be 
considered for appointment unless they have the permission of 
the Central Medical War Committee. 

Forms of application, available from the undersigned, should 
be completed and returned not later than the 29th July, 1950. 

J. FOLKARD, Secretary 
Leeds (A) Group Hospital Taman mand A oe eee 

_ Administrative Offices, St. James’s Hospital, Leeds, 

LEEDS. THE UNITED LEEDS HOSPITALS. Sanereaant of 
PSYCHIATRY. Required, REGISTRAR or SENIOR REGIS- 
TRAR (B1). Candidates for the senior post should have been 
in possession of a higher qualification for at least 12 months 
and have had good experience in the specialty. The work is 
integrated to that of the University Department and some 
ability to teach would be an advantage. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of not more than 3 referees, to be sent not 
later than 28th July, 1950, to 
z ¥ S. CLAYTON FRYERS, Secretary to the Board. 
LICHFIELD. ST. aS HOSPITAL (for Nervous and 
Mental Diseases), near LICHFIELD, STAFFS. 
Required, PSYCHIATRIC. REGISTR AR at above Hospital 
(1200 Beds). Salary and conditions of service in accordance 
with Ministry of Health scale, Registrar grading. Furnished 
quarters available. 

Applications, stating age, qualifications, and experience, 
with names of 3 ran ing should be forwarded as soon as 
possible to— E. Situ, Secretary, 

Burton-on-Trent Hospital Management Committee. 

General Infirmary, Burton-on-Trent 
LIVERPOOL REGIONAL HOSPITAL ‘BOARD. Blood Trans- 
FUSION SERVICE. Applications invited from practitioners with 
not less than 2 years’ registration and with 12 months’ hospital 
experience for post of REGISTRAR (B1), non-resident, with 
headquarters ‘In Liverpool. Post will consist of the full range 
of medical duties undertaken by the Blood Transfusion Service, 
including serological investigations, undertaking transfusions 
in hospitals and the collection of blood from donors. 

Applications, giving full particulars of age, qualifications, 
details of present and previous appointments with dates, with 
names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liv erpool 
Revional Hospital Board, 19, ‘wat street, Liverpool, 2, to be 
delivered by 12th August, 1950 

VINCENT COLLINGE, Secretary to the Board. 
LIVERPOOL REGIONAL NEUROSURGICAL UNIT (75 Beds) 
at WALTON HOSPITAL (1351 Beds), LIVERPOOL, 9. Required, 
HOUSE SURGEONS (B2). 6 months’ appointments. Experi- 
ence in neurosurgery desirable, but not essential. Saiary £400— 
£450 p.a., less £100 for residential emoluments. 

Applications, on forms obtainable from undersigned, should be 
submitted to the Medical Superintendent immediately. 

ATKINS, Secretary, 

Sat North Liv erpool Hospital Management Committee. 
LLANELLY HOSPITAL. (164 Beds.) Applications invited from 
medical practitioners (who have been ee for not ao than 
2 years) for a sentient appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER at above Hospital to ain Ba ee work 
in the | Bt tosis o of General Surgery and Gynecology. 
Candidates must have held previous house appointments. 
Salary according to scale £700—£50-£1000 p.a., subject to a 
deduction for board, lodging, and other services. 

Applications, stating age, experience, and seaeiientionn, 
should be forwarded on or before 24th July, 1950, 

0. C. HOWELLS, Sec wo erga 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 
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LINCOLN. THE LAWN HOSPITAL for Mental Diseases. (100 
Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR REGISTRAR (B1). Salary £670 p.a., in 
accordance with terms of service issued by the Ministry of 
Health. Psychiatric experience an advantage. There will be 
scope for work at outpatient clinics and in the use of modern 
psychiatric methods in the wards. 

Applications, with names of 3 referees, should be forwarded 
to the Medical Superintendent, The Lawn Hospital, Lincoln, 
as soon as possible. — 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointments of: 

ESIDENT HOU SE OFFICER (A) or (B2), surgical, 

RESIDENT HOUSE OFFICER (A) or (B2), medical, 
at above General Hospital. Salary in accordance with the 
terms and conditions of hospital medical and dental staffs. Post 
tenable for 6 months subject to renewal. 

Applications, with names of 2 referees, should be sent as soon 
as possible to the Administrative Officer, County Infirmary, 
Louth. an Kole ey 
LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, Whole-time 
RESIDENT MEDICAL REGISTRAR (B1) at above General 
Hospital. Terms and conditions of service in accordance with 
the National Health Service scale. 

Applications in writing, stating age, qualifications, and 

experience, with names of 2 referees, to be sent to the 
Administrative Officer at the Hospital. 
LOWESTOFT AND NORTH SUFFOLK HOSPITAL, Lowes- 
Torr. (99 Beds.) Locum Tenens HOUSE SURGEON (A) or 
(B2), Male or Female, required immediately. Salary £350 (A), 
£400 or £450 (B2), according to experience. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, experience, &c., to the Secretary. — 
MIDDLESBROUGH GENERAL HOSPITAL. (350 Beds.) No. 2 
MEDICAL CLINIC (100 Beds). Required, HOUSE PHYSICIAN 
(A) or (B2) to above Clinic, to commence duties on 5th August. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for board-residence. 

Apply to Secretary, Tees-side Hospital Management Com- 
mittee, North Ormesby Hospital, Middlesbrough. 


MARGATE. THE GENERAL HOSPITAL. (132 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practifioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate, 


MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for 2 appointments of 
Full-time NON-RESIDENT RADIOLOGISTS (Bl). One radio- 
logist will be attached to Crumpsall Hospital for duties at that 
hospital, and also for duties at Booth Hall Hospital for Children, 
and Monsall Hospital for Infectious Diseases (controlled by 
Manchester Babies’ and Children’s Hospital Management 
Committee); the other will be attached to Ancoats Hospital 
for duties at that Hospital and for duties at Manchester Victoria 
Memorial Jewish Hospital and the Manchester Northern Hospitai. 
Grade attached to these positions is Junior Registrar or Re gistrar, 
depending upon qualifications, experience, and training, and is 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs, and subject also to National Health 
Service (Superannuation) Regulations, 1950. 

Applications, stating age, qualifications and dates, particulars 
of previous appointments with dates, with names and addresses 
of 2 referees, to be sent as soon as possible to 

A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. CRUMPSALL HOSPITAL, MANCHESTER, 8. 
See Hospital—1200 Beds.) Required, RESIDENT 
ESTHETIST (B2). Appointment tenable for 6 months. 
Salary £400 or £450 p.a., according to experience, and is in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. Hospital recognised for the D.A. 

Applications, stating age, nationality, with details and dates 
of qualifications and experience, present appointment, with 
names and addresses of 2 referees, to be sent as soon as possible 
to A. T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, 8. 


MANCHESTER. NORTH MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE. CRUMPSALL HOSPITAL, MANCHESTER, 8. 
(General Hospital—1200 Beds.) Applic ations invited for follow- 
ing Mg ainvey: at above Hospital : 

(a) RESIDENT HOUSE OFFIC ER (A) or (B2), dental. 

Position now vacant and,tenable for 6 months. 

(6b) REGISTRAR (Obstetrics and Gynecology). Preference 

given to candidates in possession of the M.R.C.O.G. 

Both appointments in accordance with the terms and condi- 
tions of service of hospital medical and dental staffs and also 
subject to National Health Service (Superannuation) Regula- 
tions, 1950. 

Applications, indicating position applied for, stating age, 
nationality, qualifications, and experience with dates, with 
names and addresses of 2 referees, to be sent as soon as possible 
to A. T. SAMPSON, Secretary to the Committee. oo Pee of 
MANCHESTER, 20. WITHINGTON HOSPITAL. (General— 
850 Beds.) Required, JUNIOR OBSTETRICAL REGISTRAR. 
Post is resident and salary £670 p.a. 

Applications, stating age, qualifications, and experience, to 
be forwarded by 29th July, 1950, to 

A. H. KEATEs, Secretary, 
South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 
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MANCHESTER, 20. WITHINGTON HOSPITAL. (General— 
850 Beds.) Required, HOUSE OFFICER (orthopedics). 
Ministry of Health terms and conditions. 

Applications, stating age, qualifications, and experience, to 
be forwarded to the Administrative Officer of the Hospital 
immediately. A. H. Keates, Secretary, 

South Manchester Hospital idenanesnant Committee. 
MANCHESTER, 20. WITHINGTON HOSPITAL. (General— 
850 Beds.) Required, GERIATRIC HOUSE OFFICER. 
Ministry of Health terms and conditions. 

Applications, stating age, qualifications, and experience, 
to the aerumneaeen | + ad of the Hospital immediately. 

KEATES, Secretary, 

, South Seinen Hospital Management Committee. 
MANSFIELD, NOTTS. HARLOW WOOD ORTHOPADIC 
HOSPITAL. (340 Beds.) Required, RESIDENT HOUSE 
SURGEON (B2).. Possibility of <>eratios to Junior Registrar 
if suitably qualified. Salary in accordance with National 
Health Service scale. 

Applications to Secretary. 


MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Le gay invited from registered practitioners 
for appointment as SENIOR CASUALTY OFFICERS at each 
of the following Hospitals :— 

St. Bartholomew's ‘Hospital, Rochester. 

Gravesend and North Kent Hospital, Gravesend. 

Posts, tenable for 1 year, offer valuable experience in the 
initial treatment of fractures and other emergency cases. 

Candidates should have held previous hospital appointments. 
Salary £670 p.a., with appropriate deduction for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with recent testimonials, should be forwarded as 
soon as possible to— 

T. RHODES, Secretary, Medway and 
Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
SURGEON (A) required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of calary approved by Ministry for 
this Hospital). R practitioners ineligible for H.M. Forces or 
within 3 months of qualification considered. Appointment 
subject to National Health Service superannuation regulations, 
and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘“‘ Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. 














NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), orthopsedic. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350-£450 p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JonzEs, Secretary. 
NEWPORT, nied 2 One GWENT HOSPITAL. (259 Beds.) 
Re .. onan OPT ton MIC REGISTRAR AND 
INTERM DIATE R OPHT HALMIC REGISTRAR. Salary 
21000 2100-81300 p.a. for senior post, and for the intermediate 
post £775 for os b rene pas to £890 in second year. Successful 
candidates will b d at the Royal Gwent Hospital, but will 
be required to atten neighbouring hospitals also as necessary. 

Apply, stating age, experience, qualifications, and names of 
3 cm to T. A. JONEs, Secretary. 

7, Cardiff-road, Newport, Mon. 
NEWPORT, MON. ROYAL GWENT SUVA. ty Le | 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. and 
Ophthalmic Departments. Post recognised for = ’D. L.O. 
and is for 6 months in the first instance. Salary £350-£450 
.@., in accordance with the number of previous posts held, 
ess a deduction of £100 p.a. for full residential emoluments. 
Apply, with names of 2 persons for reference, to— 
__17, Cardiff-road, Newport Mon. __T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ent recognised for the Fellowship of the ho oyal College of 
urgeons. Salary £350-£450 p.a., in accordance vith the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 
Apply, with names of 2 persons for reference, to— 
17, Cardiff-road, Newport, Mon. T. A. JONES. Secretary. _ 


age yee TOWN AND DISTRICT HOSPITAL. Nottingham 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2), Male or Female, to commence 
duties immediately for 6 months in the first instance. Salary 
determined by previous experience. The variety of work 
available offers an excellent end mn of to obtain sound 
experience, the work involves medical and surgical duties and 
includes outpatients’ and casualty clinics. 
Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 


NEWCASTLE GENERAL HOSPITAL. Newcastle upon Tyne 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN to the Professorial Psychiatric Unit. The unit 
is under the clinical direction of the Department of Psychological 
Medicine, King’s College, Medical School, University of Durham. 
Appointment tenable for 6 months and becomes vacant on Ist 
August, 1950. Practitioners who have held a previous house 
appointment in general medicine or surgery may apply. Salary 
according to terms and conditions of service issued by the 
Ministry of Health. 

Applications, wh 1 copy of 2 testimonials, should be sent 
immediately to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4 
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NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, 
NEWCASTLE UPON TYNE, 4. DEPARTMENT OF OBSTETRICS AND 
pn ane NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 

OMMITTEE. Required, RESIDENT OBSTETRICAL HOUSE 
SU RGEON (B2) to above Department, to commence ist 
September, 1950. Duties include the care of 30 Beds in the 
Gyneecological Unit when the House Surgeon to that unit is off 
duty. Appointment for 6 months. Salary according to the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Hospital recognised by the Royal College 
of Obstetricians and Gynecologists for the D.Obst.R.C.O.G. 
and M.R.C.O.G. R practitioners holding A posts ee | apply. 

Applications, with 1 copy of 2 testimonials, should be sent 
without delay to the Medical Superintendent, N ——, General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. ROYAL VICTORIA INFIRMARY. Required, 
Whole-time JUNIOR MEDICAL REGISTRAR. This is the 
teaching hospital of the University of Durham and successful 
candidate will have opportunity for clinical experience in 
outpatient and inpatient work under the direction of the head of 
the clinic. He will o be responsible for clinical emergency 
duty as required. Applicants should have held house appoint- 
ments. Appointment, which is non-resident, is for one year and 
subject to Ministry of Health terms and conditions of service. 
Salary £670 p.a. 

Applications, giving age, nationality, experience, and quali- 
fications, with names and addresses of 3 referees, should be sent, 
within 2 wae of date of appearance of this advertisement, to— 

W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON 
(A) or (B2) for general surgery, vacant 10th August, 1950. 
Appointment recognised by the Royal College of Surgeons for 
the Final F.R.C.S. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON 
(A) or (B2) for the Gyneecology and Radiotherapy Departments, 
vacant 26th August, 1950. 

Applications, re dowtet a by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male or 
Female, for General Surgical Unit, vit Dg nner 1st September, 
1950. Post recognised for Final F, S. examination require- 

ments. Duties er general ha tg Also HOUSE SUR- 
GEON (A) or (B2), Male or Female, to the Orthopsedic Depart- 
ment, post vacant 23rd August, 1950. 6 months’ appointments. 
In each case salary £350 (A), £400 or £450 (B2), according to 
experience, less £100 p.a. for residence, &c. 

Applications, stating age, qualifications, experience, with 

names of 2 referees, to Secretary, Group 6 Hospital Management 
Committee, St. Stephen-road, Norwich. 
NOTTINGHAM CITY HOSPITAL. (856 Beds.) Nottingham 
NO. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
PATHOLOGIST (B1), Junior Registrar. Salary according to 
National Health Service scale, with a deduction of £130 p.a. 
for residential emoluments. Post tenable for 12 months in the 
first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1—3 referees, to be sent to the Adminis- 
trative Officer, City Hospital, Hucknall- road, Nottingham. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. Required, 
a SURGEON (B1) for above Hospital, post vacant Ist 

eptember, 1950, and recognised for D.O.M.S. examination. 
lary and conditions of service in accordance with the published 
ae of the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent as soon as possible to— 

Henry M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management "Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, House 
SURGEON (A), Male or Female, duties to commence immedi- 
ately. Salary and conditions of service in accordance with the 
published conditions of the Ministry of Health, less £100 p.a. 
for emoluments. Practitioners within 3 months of qualification 
and liable for service under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
__ Nottingham No. 1 Hospital Manage ment Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, Junior 
CASUALTY OFFICER (A), Male. Duties to commence as 
soon as possible. Salary and conditions of service as laid down 
by the Ministry of Health. Practitioners within 3 months of 
qualification” and liable under the National Service Acts may 
apply 

T otteations stating age, qualifications, experience, and 
nationality, with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. ” Required, Junior - Aural 
REGISTRAR (resident), duties to commence about 21st August. 
Salary and conditions of service to be in accordance with the 
published conditions of the National Health Service. The 
E.N.T. Department has 53 Beds and > large Outpatient Depart- 
ment and is recognised for the D.L.C 























Applications to be addressed to undersigned, stating” age, 


qualifications, and experience, with copies of testimonials. 
HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SU RGEON (A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

Henry M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Manage ment Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, House 
SURGEON (B2), Male, duties to commence end of July. 
Applicants should be interested in urology. Salary and condi- 
tions of service in accordance with the published conditions of 
the National Health Scheme. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 
Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 
HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
SENIOR ANASTHETIC REGISTRAR (Male or~ Female), 
duties to commence Ist August, 1950. The terms and conditions 
of service for hospital medical staff will apply. 
Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent as soon as possible to— 
HENRY M. STANLEY, Secretary 
Nottingham No. 1 Hospital  awmen ‘Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Aural 
REGISTRAR (B1), non-resident ; duties to commence as soon 
as possible. Salary and conditions of service to be in accordance 
with bg a“ conditions of the National Health Service. 
The Department has 53 Beds and a large Outpatient 
Bh ae and is recognised for the D.L.O. 
Applications to be addressed to undersigned, stating age, 
qualifications, and experience, with copies of testimonials. 
HENRY M. STANLEY, Secretary. 

Nottingham Area No. 1 Hospital sconnmannie nt Committee. 
OSWESTRY. THE ROBERT JONES AND AGNES HUNT 
ORTHOPADIC HOSPITAL. GROUP 27, BIRMINGHAM REGION. 
SENIOR REGISTRAR (B1)in Orthopedic Surgery. A vacancy 
exists in this grade at above Hospital. Applications invited 
from candidates who possess a higher degree or diploma in 
surgery and who otherwise comply with the statutory require- 
ments for the grading of Senior Registrar. Duties to include 
such clinic responsibilities as will be delegated by the Con- 
sultant staff of the Hospital, as well as attendance at After- 
care Clinics. Post is non-resident and subject to terms and 
conditions of service under the National Health Services Act. 
The present Registrar is an applicant; if successful there will 
be a vacancy for a Registrar. 

Applications, with the names of 3 referees, to be sent not later 
than 24th July to the Secretary, from whom further information 
can be obtained. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL AND 
OLDHAM ROYAL INFIRMARY. X-RAY DEPARTMENTS. Required, 
REGISTRAR (B1), non-resident, to work under the super- 
vision of a whole-time Consultant Radiologist in the Depart- 
ments at above Hospitals, the work of the Departments being 
wholly diagnostic. Candidates should be in possession of the 
D.M.R. Salary and conditions are according to Ministry of 
Health recommendations. 

Applications, stating age, qualifications with dates, and 
experience, with names of 2 referees, should be forwarded 
immediately to— F. W. BARNETT, Secretary 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Required, 2 RESIDENT CLINICAL PATHOLOGISTS 
(51). grade Junior Registrar, in the Department of Pathology 
in the Oldham and District group of hospitals. The Labora- 
tories are situated at the Boundary Park General Hospital (390 
Beds) and the Oldham Royal Infirmary (200 Beds). Duties will 
consist mainly of clinical getboay. but include public-health 
bacteriology and venerea: serology; also general 
and emergency work and supervision of the blood banks. 
Previous experience in Pathology is not essential, 
Applications, stating nationality, age, qualifications, and 
experience, with names of 2 referees, shoul¢ be forwarded immedi- 
ately to the Secretary, Oldham and District Hospital Manage- 
ment Committee, Central Offices, Rochdale-road, Oldham. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, Ortho- 
PADIC HOUSE SURGEON (A) or (B2). Salary £350-£450 
p.a., according to number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months, 

Applications, containing details of qualifications and experi- 
ence, with mig = oad of 2 —_ testimonials, should be forwarded 
immediately BARNETT, Secretary 

Silicon ams and District Hos e. Ol Menagement Committee. 

_ Central Offices, Rochdale-road, Oidham. 


OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, 2 General 
HOUSE SURGEONS (A) or (B2). Salary £350-£450 p.a., 
according to number of positions previously held, less £100 p.a. 
for residential emoluments. re pete eg of a practitioner within 
3 months of qualification and subject to National Service Acts 
would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 —~ testimonials, should be forwarded 
immediately to— BARNETT, Secretary, 

Oldham and District Hospital "Management Committee. 

Central Offices, Rochdale-road, Oldham. 


























OLDHAM. WESTHULME ISOLATION HOSPITAL. (85 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B1). Officer 
appointed to this position will, in addition to the duties which 
it will be necessary for him to undertake at the above Hospital, 
be expected to assist at one or more of the hospitals within the 
group. Salary in accordance with National Health Service 
scale for third and subsequent posts, and authority has been 
obtained for the payment of a salary £50 higher than the standard 
rate—namely, £500 p.a., less a reduction £100 for residence. 
Suitably qualified R practitioners now holding B2 appointments 
are invited to apply. Applications from R practitioners now 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, giving details of qualifications and expe rience, 
with copies of 2 recent testimonials, should be forwarded imme di- 
ately to— Ve BARNETT, Secretary, 

Oldham and District Hospital Manageme nt Committee. 

Central Offices, Rochdale-road, Oldham. 

PENZANCE. WEST CORNWALL HOSPITAL. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2), resident. Salary £350 (A), £400 or £450 
(B2), p.a., according to experience, less £100 p.a. in respect of 
emoluments. Appointment tenable for 6 months in the first 
instance. 

Applications, with 2 recent testimonials, to Administrative 
Assistant, West Cornwall Hospital, Penzance. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2). Appointment for 6 months, 
commencing Ist August, 1950. 

Applications, with testimonials,,to the Secretary, Peter- 
borough Area Hospital Manageme nt Committee, The Memorial 
Hospital, Peterborough. 


PETERBOROUGH MEMORIAL HOSPITAL AND OBSTETRIC 
ANNEXES. PETERBOROUGH AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Required, 2 HOUSE SURGEONS (obstetrics and 
gynecology). There are 1200 deliveries annually. Appoint- 
ments for 6 months. First appointment commencing 15th 
August, 1950; second appointment commencing Ist September, 
1950. 

Applications, with testimonials, should be addressed to the 
Secretary, Memorial Hospital, Midland-road, Peterborough. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B1), vacant Ist October. 
The responsibility of this post carries with it.the status of 
Junior Surgical Registrar. Post subject to National Health 
Service superannuation regulations. Appointment for 1 year at 
a salary of £670 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent by 
8th August, 1950, to— 

ARTHUR R. CasH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, RESIDENT 
ANASTHETIST (B2), post vacant immediately. Salary and 
conditions of service in accordance with the National Health 
Service terms, with residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ tenure 
of those posts may apply when appointment will be limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, to be sent by 15th 
August, 1950, to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered dental practitioners for appointment of DENTAL 
HOUSE SURGEON (A), post vacant Ist September, 1950. 
This post is recognised by the Royal College of Surgeons as 
fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. Salary and conditions of service in accordance 
with the National Health Service terms. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, should 
be sent to undersigned by 8th August, 1950. 
ARTHUR R. CASH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank- road, Plymouth. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications invited from registered medical 
prac titioners for the appointments of :— 

HOUSE PHYSICIAN (B2), Greenbank Road Section, vacant 


2 3rd! August. , 
HOUSE PHYSICIAN (A), Freedom Fields Section, vacant 


Ist August. , 

HOUSE SURGEON (A), Greenbank Road Section, vacant 

immediately. 

Salary and conditions of service in accordance with the 
National Health Service terms. : Practitioners within 3 months 
of qualification who are liable for service under the National 
Service Acts may apply, when appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent by 
8th August, 1950, to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
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PONTEFRACT AND CASTLEFORD HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT SURGICAL 
OFFICER (B2) at Castleford, Normanton and District Hospital, 
Castleford, near Pontefract. Salary £450 p.a., less £100 for 
residential emoluments. 

Applications, stating age, qualifications, 
with names of 3 referees, should be sent to 
_ Southgate, Pontefract. W. BOwRING, Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. '. A. JONES, Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. 
Salary £350-£450 p.a., in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply, with names of 2 persons for reference, to— 

__17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
POOLE GENERAL HOSPITAL. (188 Beds.) Bournemouth and 
EAST DORSET HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANASTHETIST (B2). Appointment subject 
to the terms and conditions of service for medical staff as laid 
down by the Ministry of Health, and there will be a deduction 
of £100 in respect of full residential emoluments. 

Candidates should supply full details of experience, age, and 
provide names and addresges of 2 referees, and direct applica- 
tions to the Secretary, Poole General Hospital, Poole, Dorset. 
PRESTON. SHAROE GREEN HOSPITAL. (260 Beds.) Applica- 
tions invited for following posts, vacant end of August, 1950:— 

HOUSE PHYSICIAN (A) or (B2). 

OBSTETRIC AND GYNAZCOLOGICAL HOUSE SURGEON 

(B2)._ Post recognised for D.Obst.R.C.O.G. examination. 

Duties in each case under Consultants. 6 months’ appoint- 
ments. Salaries £350-£450, according to number of posts 
previously held, less £100 for residential emoluments. 

Applications, stating nationality, age, qualifications, and 
experience, with copy testimonials, to be forwarded to the 
Secretary, Preston and Chorley Hospital Management Com- 
mittee, Royal Infirmary, Preston. 

JOHN GrIBsoNn, Secretary. 

READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEF invite applications from Male registered medical practi- 
tioners for following posts :— 

Battle Hospital (420 Beds) 
_ HOUSE PHYSICIAN, vacant 23rd August, 1950. 
include responsibility for chronic as well as acute sick. Some 
aneesthetic work with tuition in this subject. The visiting 
staff is the same as that at the Royal Berkshire Hospital, where 
clinical experience is available if desired, and there is sufficient 
time available for study for higher qualifications ; and HOUSE 
SURGEON vacant 11th August, 1950. 

Each appointment for 6 months. Salaries £350—-£450, accord- 
ing to experience, less £100 for residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, to be addressed to the 
Administrative Officer, Royal Berkshire Hospital, Reading. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
et gems HOSPITAL WEST CORNWALL HOSPITAL MANAGE- 


and experience, 





Duties 





COMMITTEE. Required, HOUSE SURGEON (B2), 
Male and Female, to the Obstetrical and Gynecological 
Departments, post vacant Ist September, 1950. Appointment 


for 6 months. Salary £400-£450, according to experience, 
with £100 deductions in respect of board and lodging. The 
Hospital has been recognised in obstetrics for M.R.C.O.G. 

Applications, with copies of 3 testimonials, should be sent to 
the Administrative Assistant, Camborne-Redruth Miners’ and 
General Hospital, Redruth, not later than the 26th July, 1950. 
ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Required, E.N.T. REGISTRAR (middle grade) for 
duty in ahove Hospital Groups. Appointment is non-resident 
and will be for 2 years. Considerable experience of E.N.T. 
work is essential. 

_Apply, giving age, full details of experience, and qualifica- 
tions, with names of 3 referees, before 29th July, 1950, to— 

S. HODKINSON, Secretary, 

_ Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
ORT HOPDIC HOUSE SURGEON (A) or (B2) required in the 
Orthopedic and Accident Unit at above Hospital. The service 
consists of 100 Beds equally divided between traumatic surgery 
and “cold” orthopedics. 6 months’ post. Salary and con- 
ditions of service as published by the Ministry of Health. ’ 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, with names of 2 
referees, to be forwarded immediately to the Secretary, Romford 
Group Hospital Management Committee at Oldchurch Hospital, 
Romford. 


SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female, 
to assist with obstetrics and gynecology, and ophthalmology. 
6 ’ pee appointment. Salary in accordance with national 
scale. 

Applications, stating age and qualifications, with testimonials, 
to the Secretary. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 
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ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
—54 Cots.) Required, RESIDENT HOUSE PHYSICIAN 
(A), at above Hospital, tenable for 6 months. Commencing 
salary £350 p.a., from which a deduction of £100 p.a. for emolu- 
ments will be made. Appointment subject to National Health 


(350 Beds 


Service (Superannuation) Regulations, 1950, and to medical 
examination. 
Applications, stating age, qualifications, experience, and 


nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, ‘Fern Bank,” 
Doncaster-road, Rotherham, as soon as possible. : ae 

ROCHFORD, ESSEX. GENERAL HOSPITAL. Southend-on-Sea 
HOSPITAL MANAGEMENT COMMITTEE. Required, Locum REGIS- 


TRAR or JUNIOR REGISTRAR IN OBSTETRICS AND 
GYNACOLOGY from 11th September to 21st October. Salary 


according to grading. 

Applications to Medical 

ith August. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. Required, 
2 HOUSE OFFICERS (A) or (B2), Male or Female, for Obstetric 
and Gyneecological duties. The Hospital has a Maternity Unit 
of 90 Beds, a Gynecological Ward of 25 Beds, and Premature 
Baby Unit. One post, which becomes vacant on 4th September, 
is recognised for the M.R.C.O.G. in obstetrics only and the other, 
which becomes vacant on 18th September, is recognised in both 
obstetrics and gynecology. Appointments tenable for 6 months. 
Salary £350-£450 p.a., according to previous appointments held, 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, previous experience, with copies of 3 testimonials, to the 
Medical Superintendent at the above Hospital by 29th July, 
1950. C. FIELD, Secretary. 
SALISBURY GENERAL HOSPITAL. (Salisbury ‘Infirmary and 
Odstock Hospital—470 Beds.) Required, RESIDENT ORTHO- 
PEDIC JUNIOR REGISTRAR (B1) to the newly formed 
Orthopedic Unit which is included in the area scheme covering 
Salisbury, Winchester, Southampton, and the Isle of Wight 
hospital groups. Appointment now vacant and will be for 12 
months. A wide variety of experience in orthopedic conditions 
is available and exchange of Registrar posts between neigh- 
bouring hospital groups is envisaged where desired. Salary in 
accordance with terms and conditions of service of hospital 
medical staff. 

Applications, with names of 2 referees, should be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, to be received by 2nd August, 1950. 
SCOTLAND. BOARD OF MANAGEMENT FOR MOTHER- 
WELL, HAMILTON AND DISTRICT HOSPITALS, COUNTY HOSPITAL, 
STONEHOUSE, LANARKSHIRE. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B1). Duties mainly in the Surgical 
Department. Salary £700-£50-£1000 p.a., less £150 for 
residential emoluments. 

Applications, stating age, qualifications, and expetience, with 
copies of recent testimonials, should be forwarded to Medical 
Superintendent, County Hospital, Stonehouse. 


Superintendent not later than 








SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Applications invited from registered medical practi- 
tioners for following a ntments :— 

RESIDENT HOUSE OFFICER (A), E.N.T. and Eyes, now 


acant. 

RESIDENT HOUSE PHYSICIAN (B2), vacant mid-July. 
This — offers good clinical experience with 2 large medical, 
1 cardiological, and 1 dermatological outpatient clinics. 

National terms and conditions of service, plus rate of £50 p.a. 
for E.N.T. post. 

Applications, with copy testimonials or names of 2 referees, 
to Secretary, Scunthorpe Hospital Management Committee, 
War Memorial Hospital, Scunthorpe, Lincs. i ey, 5 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Immediate vacancy for RESIDENT CASUALTY 
OFFICER (B2)—busy department in heavy industrial area. 
National terms and conditions of service. 

Applications, stating nationality, with copy testimonials 
or names of 2 referees, to Secretary, Scunthorpe Hospital 
7 gommmed Committee, War Memorial Hospital, Scunthorpe, 

4incs. 

SHEFFIELD. CITY GENERAL HOSPITAL. Required, House 
PHYSICIAN (A) or (B2), vacant August, 1950. 

Applications, giving full details, should be forwarded to the 

undersigned at Nether Edge Hospital, Sheffield, 11, as early as 


Vv. 


possible. W. STANSFIELD, Secretary, 
’ Sheffield No. 1 Hospital Management Committee. _ 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 


HOUSE SURGEON (A) or (B2), Female, post now vacant. Post 
tenable for 6 months. Appropriate Ministry of Health salary 
scale according to experience, less £100 p.a. for residence. R 
practitioners within 3 months of qualification or holding A posts 
may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secretary, 
West Dorset Group Hospital Management Committee, Damers- 
road, Dorchester, Dorset, immediately. 


STAMFORD AND RUTLAND HOSPITAL. Casualty Officer and 
HOUSE PHYSICIAN (A), Male or Female, required, post vacant 
12th August, 1950. Salary according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and copies of 3 recent testimonials, should be sent to the Secretary, 
Stamford Hospital, Stamford, Lines. 


STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 


commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 
Applications, stating age, qualifications with dates, and 


nationality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lines. 
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SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley Bridge, 
CO. DURHAM. RADIOTHERAPY CENTRE. (48 Beds.) NORTH WEST 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. JUNIOR REGIS- 
TRAR (B1), resident, for the Radiotherapy Centre at above 
Hospital. Salary and conditions of service in accordance 
with national scale at £670, less deduction of £150 for board- 
residence. Appointment for 1 year in the first instance. The 
position is one which would appeal to medical practitioners 
wishing to specialise in radiotherapy and will include full 
ogre ey for acquiring the necessary clinical experience for 
the D.M.R.T. 

Applications, with copies of not more than 3 recent testi- 
monials or names of 3 referees, to be sent as soon as possible to— 

A. LAWTHER, F.H.A., F.C.C.S., Secretary. 
Shotley Bridge General Hospital, Shotle: y Bridge. 


SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley Bridge, 
cO. DURHAM. (550 Beds.) Required, Full-time ANASSTHETIC 
REGISTRAR a). Salary—Registrar first year £775 p.a.; 
second and subsequent years £890 p.a. with an appropriate 
deduction in respect of board, lodging, and other services 
provided. Candidates must have had experience in anes- 
thetics and preference will be given to those holding or studying 
for the D.A. Appointee will be required to reside at Shotley 

Bridge Genera] Hospital, Shotley Bridge, but may also under- 
take duties at other hospitals in the group. 

Applications, giving details of qualifications, experience, 
and nationality with names and addresses of 3 referees, should 
be sent to the Secretary, North West Durham Hospital Manage- 
ment Committee, Shotley Bridge General Hospital, Shotley 
Bridge, co. Durham, as soon as possible. Canvassing will 


disqualify. 
faint gay ne de ROYAL SOUTH HANTS AND SOUTH- 
MPTON HOSPITAL. (290 Beds.) Required, 2 HOUSE 


PHYSICI ANS (B2), resident, posts vacant mid-August and 
mid-September. Tenable for 6 months. Salary and conditions 
of service in accordance with those nationally advocated. 
Deduction of £100 p.a. for residential emoluments. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. Required :— 

SENTOR REGISTRAR (radiological, diagnostic). 

REGISTRAR (radiological, diagnostic). 

Both posts non-resident. Previous experience is essential and 
possession of the D.M.R. is desirable but candidates with Part I 
will be considered. Duties will entail visits to other hospitals 
in the group. Salary and conditions of service in accordance 
with the National Health Service terms. 

Applications, with copies of recent testimonials, to be sent 
to the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton, as soon as possible. 
SOUTH BRENT, DEVON. + age ld CHEST HOSPITAL. 
PLYMOUTH SPECIAL HOSPITAL AGEMENT COMMITTEE. 
Required, ASSISTANT MEDICAL OFFICER (House Officer 
grade) at above Hospital. This is a Hospital of 126 Beds for the 
treatment of pulmonary tuberculosis. There is available on the 
se gg estate, if required, an unfurnished bungalow at low 
rental. 

Applications, stating age, nationality, and qualifications, 

with copies of 2 recent testimonials, should be sent to the 
Secretary, Beaumont House, Beaumont Park, Plymouth, 
Devon, as soon as possible. 
STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, 
BIRMINGHAM REGION, Required, HOUSE OFFICER (A) or 
(B2), Resident Physician. Post vacant 3lst July, 1950, and 
tenable for 6 months. Post will be House Officer status and 
salary £350-£450 p.a., according to number of posts previously 
held. <A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND Hurst, 
Secretary to the Management Committee. 
‘The Guest Hospital, Dudley. 


STOURBRIDGE. THE CORBETT HOSPITAL. (106 Beds.) 
DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL GROUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER (A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— 

ig H. RAYMOND Hurst, 
Secretary to the Management Committee. 
The Guest Hospital, Dudley. 


STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), resident, surgical (with anszesthetic duties). Post 
vacant Ist August, 1950, and tenable for 6 months. Salary 
£350-£450 p.a., according to number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to— 

H. RAYMOND HURST, 
Secretary to the Manageme nt Committee. 
The Guest Hospital, Dudley, Worcs. 
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STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(450 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(A) or (B2), Resident Physician. Post vacant 10th August, 
1950, and tenable for 6 months. Post will be House Officer 
status and salary £350—£450 p.a., according to number of posts 
previously held. A deduction of £100 p.a. in respect of residen- 
tial emoluments will be made. R practitioners within 3 months 
of qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments with 
copies of 3 recent testimonials, to 

H. RAYMOND HURST, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350. (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to— 

1. H. JonEs, Secretary, 
Stafford Hospital Manage ment Committee. 

13, Foregate-street, Stafford. 

STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for the following resident medical appoint- 
ments in the Group Hospitals :— 

North Staffordshire Royal Infirmary (475 Beds) 
ORTHOPZDIC HOUSE SURGEON (A), vacant now. 
GYNACOLOGICAL AND OBSTETRICAL HOUSE SUR- 

GEON (B2), vacant 8th September. 

Longton Hospital (55 Beds) 

HOUSE SURGEON (A), vacant 25th July (approximately). 

Bucknall Isolation Hospital (202 Beds) 

HOUSE OFFICER (B2), vacant Ist August. 

Applications, with copy testimonials, stating age and nation- 
ality, should be addressed to 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Manage ment Committee. 

Princes-road, Stoke-on-Trent. 

STOKE-ON-TRENT. ORTHOPAEDIC HOSPITAL, Hartshill, 
STOKE-ON-TRENT. (78 Beds.) Required, SENIOR REGISTRAR 
(orthopedic), vacant 1st September, 1950. Applicants should 
have had a wide experience and possess F.R.C.S. qualification. 
Salary and conditions of service in accordance ‘with recognised 
National Health Service scale. 

Applications, with full details of qualifications, experience, 
age, and nationality, with copy testimonials, not later than 
25th July, to— THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Manage ment ( ‘ommittee. 

Princes-road, Stoke-on-Trent. ae 
TAUNTON AND SOMERSET HOSPITAL. (329 Beds—8 Resi- 
dents.) Required : 

RESIDENT HOUSE SURGEON (A) or (B2), orthopedics. 

RESIDENT HOUSE SURGEON (A) or (B2), E.N.T. and 

ophthalmic. 

CASUALTY OFFICER AND SENIOR RESIDENT ORTHO- 

PAZDIC HOUSE SURGEON (B2). 

Salary in accordance with the National Health Service scale. 
Posts of House Surgeons recognised by the Royal College of 
Surgeons as a qualifying appointment for the Final Fellowship 
Examination. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be 
addressed immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 1 a 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2) at above 
Hospital. Salary £400-£450 p.a., according to experience, less 
£100 p.a. in respect of full residential emoluments. 6 months 
in the first instance. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. Wuyte, Acting Secretary, 
South East Essex Hospital Management Committee. 
__ Thurrock Hospital, Grays, Essex, Ist June, 1950. 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANZSTHETIST “) or (B2), Male or Female, post vacant on 
23rd September, 1950. Salary £350 p.a. (A) or £400-£450 
(B2), according to experience, with £100 ga in respect 
of board and lodging. Post recognised for the D.A 

Applications, enclosing copies of 2 recent testimonials, to the 
— Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) or (B2) to the General Surgical Department, post 
vacant on 30th September, 1950. Salary £350 p.a. (A) or 
£400-£450 (B2), according to experience, with £100 deduction 
in respect of board and lodging. 

Applications, enclosing copies of 2 recent testimonials, to’the 
gala Assistant, Royal Cornwall Infirmary, Truro, 
Cornwa 


TRURO. ROYAL CORNWALL INFIRMARY. West Cornwall 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
SURGICAL OFFICER (B2), Male or Female, to the Ortho- 
peedic and Traumatic Department, post vacant 11th September, 
1950. Tenable for 1 year. Salary £400-£450, according to 
experience in orthopeedic and traumatic duties, £100 deduction 
in respect of board and lodging. 

Applications, enclosing copies of 2 recent testimonials, to the 
Administrative Assistant, Royal Cornwall Infirmary, Truro, 
Cornwall. 
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TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (Formerly Kent and Sussex Hospital— 
350 Beds.) TUNBRIDGE WELLS GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical prow. 
tioners for appointment of RESIDENT or NON-RESIDENT 
CASUALTY FFICER (Bl), vacant immediately. Salary 
and conditions of service i accordance with the terms of 
service issued 44 the Ministry of Health for House Officers. 
R practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

G. A. Jouns, Administrative Officer. 
VENTNOR, ISLE OF WIGHT. ROYAL NATIONAL HOSPITAL 
FOR DISEASES OF THE CHEST. (250 Beds.) VENTNOR HOSPITAL 
MANAGEMENT COMMITTER. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B2), resident, unmarried, post vacant 
ist August. Hospital has all facilities for major thoracic 
surgery. 

Applications, stating age, qualifications, experience, nation- 
ality, and names of 2 referees, to the Physician-Superintendent. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. (200 
Orthopedic Beds.) Required, REGISTRAR IN ORTHO- 
PADIC SURGERY, post now vacant. Previous experience in 
orthopeedic surgery an advantage. Appointment for 1 year in 
the first instance, but position will then be reviewed with regard 
to a second year appointment. Successful applicant required 
to undertake 2 or 3 sessions per week at the C Tayton Hospital, 

Jakefield. Salary scale and conditions of service in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, giving full personal particulars and names and 
addresses of 2 persons to whom reference may be made, should 
be addressed as soon as possible to— 

BANNER, Secretary, Hospital 
Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, W: ‘akefield, July, 1950. 
WAKEFIELD. STANLEY ROYD HOSPITAL. Required, Senior 
REGISTRAR, post now vacant. Candidates should have at 
least 4 years’ experience in psychiatry and possess the D.P.M. 
or equivalent experience of psychiatric training. Consideration 
given to applications from candidates from the Forces and also 
from suitably qualified foreign practitioners domiciled in this 
country. Salary £1000 p.a., by annual increments of £100 to 
maximum of £1300 p.a. A charge at rate of £130 p.a. made if 
successful applicant wishes to be resident. A house is not 
available. osition subject to National Health Service super- 
annuation regulations, in accordance with which deductions 
at rate of 6% will be made from salary. 

Applications, stating age, qualifications, experience, &c., 
and enclosing copies of not more than 2 recent testimonials, 
should be addressed as soon as possible to undersigned. There 
is no printed —. of hy oma 

ANNER, Secretary, Hospital 
ashe Committee no. 10, Wakefield B Group. 

Administrative Offices, Victoria Chambers, 

Wood-street, Wakefield, July, 1950. 


WARWICKSHIRE. SOUTH WARWICKSHIRE HOSPITAL 
GROUP (NO. 14) MANAGEMENT COMMITTEE. Required, REGIS- 
TRAR (B1) te the Children’s Unit. Post entails work at hospi- 
tals and maternity units in the Leamington, Warwick, and 
Stratford-on-Avon area. Medical staff of the unit are Pedia- 
trician, Registrar, and House Physician, and there are 50 
occupied beds and about 50 healthy neonates. Some previous 
ek ey with children is essential, and possession of the 
is desirable. Post is non- ident and affords oppor- 
a oad for study for a higher degree in medicine. 
gen ee le with names and ed addresses of 3 referees, should 
reac ane oOo by 8th August, 1950. 
w. JAMES, Secretary to the Management Committee. 
87, Radford: road, Leamington Spa. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
Required, JUNIOR HOSPITAL pat My OFFICER (Resi- 
dent Casualty Officer). Commencing salary in accordance with 
scale £700—£50-£1000, less £130 for residential emoluments. 
Applications, stating of 90°, cxporsence, and qualifications, to— 
OOT 











retary, Warrington and 
Distriot Hospital Management Committee. 
‘ clo General Hospital, Warrington, Lancs. 





WARRINGTON t-te per th AND DISPENSARY.- (172 Beds ds.) 
Required, RESIDENT ORTHOPASDIC REGISTRAR (BL), 
Commencing ar will be that of grade 2 of the Registrars’ 
scale—£775 BS less £130 for full residential emoluments. 
Write, giving ‘tall sy at once to— 
ys Secretary, 
Warrington and Pietra g ek. Management Committee. 
c/o General Hospital, Warrington, Lancs. 
Lech noenag ge Ba pay’ Lets ete nnn (880 Beds.) St. Helens and 
DISTRICT COMMITTEE. Required, 
RESIDENT HOUSE ‘PHYSICIAN (A) or (B2). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), p.a., accord- 
ing to experience, less £100 for residential emoluments. R 
practitioners within 3 months of qualification, invited to apply. 
Applications to be forwarded as me as possible to— 
RicHarps, Secretary. 
Group Office, County Hospital, W Fang near Prescot, Lancs. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
(144 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS MANAGE- 
MENT COMMITTEE GROUP, NO. 18. Required, RESIDENT 
MEDICAL OFFICER (B1). Preference given to candidates 
holding a higher qualification and who are of Senior Registrar 
status, though others may apply. Salary and terms and con- 
ditions of service as laid down by the Ministry of Health. 
Applications, with copies of 2 recent coe" to— 
RoBIns, Secreta 
West Bromwich and District Genesal Hospital. 
Edward-street, West Bromwich. 
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WEST ee —, Pye noted GENERAL HOSPITAL. 
= _ WEST ND DISTRICT HOSPITALS GROUP 

RES IDENT CASUALTY HOUSE OFFICER (B2). 
Saar £400-£4150 p.a., according to experience, less £100 p.a. 
for residential emoluments. 

Applications to— J. O. Roprns, Secretary, 

West Bromwich and District General Hospital. 

__Edward-street, West Bromwich. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN. (225 Beds.) 
Required, JUNIOR MEDICAL REGISTRAR (B1), resident or 
non-resident, to undertake duties at above and other hospitals 
in the group, post vacant Ist September, 1950. Post tenable 
for 1 year with salary and conditions of service as published by 
Ministry of Health, less £100 p.a. if resident. Suitably qualified 
R practitioners now holding B2 appointments invited to apply. 
Applications from R practitioners now holding B1 posts cannot 
be considered unless they are ineligible for H.M. Forces. Prefer- 
ence given to applicants who have held resident medical posts 
in general hospitals. 

Applications, stating full name, age, qualifications, experience, 
and appointments held, with names of 2 referees, should be 
received by the undersigned not tn * than 31st July, 1950. 

__ Knowsley House, Wigan. T. W. Hurst, Secretary. — 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
CASUALTY OFFICER (¢A) or (B2), Male or Female, post 
vacant Ist September, 1950. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emoluments. Duties 
include House Surgeon to E.N.T., Eye, and Dental Depart- 
— 8. 

Supteotions, with copies of recent testimonials, stating ag 
ps may cations with dates, and nationality, to the Aassiniateative 


WINDSOR, BERKS. KING aS vil HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, ORTHO- 
PADIC AND ACCIDENT SERVICE HOUSE SURGEON (A) 
or (B2), Male or Female, post vacant 6th September, 1950. 
Salary £350-£450 p.a., according to experience, with a deduction 
of £100 p.a. for residential emoluments. Duties include House 
Surgeon in general surgery 

Applications, with copies of recent testimonials, or the names 
of 3 referees, stating age, qualifications, and experience, to be 
sent to Aaestelstenties Officer. 
WINDSOR, BERKS. KING EDWARD VI! HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 REGIS- 
TRARS IN OPHTHALMOLOGY (part-time). Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staffs. Appointment will be for 2 half-day 
sessions each per week: Wednesday and Friday afternoons. 

Applications, stating age, nationality, qualifications, and 
experience, with copies Det 3 recent testimonials, or the names of 
3 referees, to be sent to Administrative Officer as soon as 
possible. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16, BIRMINGHAM REGION. Applications invited from 
ene medical practitioners for the following appoint- 
men 

Royal Hospital, Wolverhampton (an Associate Hospital 
of the University of Birmingham Medical School) 
REGISTRAR (B1) in Department of Pathol , Vacant now. 
REGISTRAR (Bi) in Diagnostic Radiologi ’ Department, 


vacant now. 
SENIOR CASUALTY OFFICER (B1), Registrar, vacant now. 
gage CASUALTY OFFICER (A) or (B2), vacant 31st 


Si | HOUSE SURGEONS (A) or (B2), general surgery, vacant 
8 
RESIDENT SURGICAL OFFICER (B1), Registrar. Appoint- 
ment in first instance for 12 months commenci ey —— 
Preference given to those holding the Diploma of F.R 
Royal Hospital, Wolverhampton (Women’s Hospital) | 
RESIDENT MEDICAL OFFICER (B2), vacant 6th August. 
Wolverhampton and Midland Counties Eye Infirmary (recog- 
_—. rie th » full course of instruction for admission to 


S.) 
JUNIOR. OPHTHALMIC REGISTRAR (B1), vacant now. 
New Cross Hospital, bo genre ag lll 
HOUSE PHYSI IAN (B2), vacant no 
All a ate ine wate Xe terms and "neubittinen of service 








— 
hpelicalions, th copies of 3 igang testimonials, to be sent 

OCKBURN, Group Secretar 

The Royal Hospital, aiverheiaptre. 12th July, 1950. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL (84 Beds.) 
Required, NON- RESIDENT REGISTRAR (B1), vacant 
lst August, 1950. Will be expected to live within reasonable 
proximity to the Hospital. The Thoracic Surgical Unit has 
recently been opened. Post offers exceptional wens for 
gaining experience in tuberculosis and diseases of the est. 
pry 7 ms accgrdance with terms of service issued by the Ministry 
of Healt 

Applications, with names of 2 referees, should be sent to the 
Secretary, Hospital Management Committee, Forest Group 
tose 11), Langthorne-road, Leytonstone, E.11, not later than 

uly. 


WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE invite applications for following Registrar 
posts at the Maelor Genera Hospital, Wrexham (416 “Beds) 
and the War Memorial Hospital, Wrexham (170 Beds). 
JUNIOR REGISTRAR IN ANASSTHETICS. 
INTERMEDIATE REGISTRAR IN E.N.T. SURGERY. 
INTERMEDIATE REGISTRAR IN RADIOLOGY. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 
Application forms obtainable from the Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee, 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
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WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) Junior 
HOSPITAL MEDICAL OFFICER (B1) required immediately. 
Duties will be mainly in the Casualty and Orthopsdic Depart- 
ment. Salary £700—£50-£1000 p.a. (for an Officer appointed not 
less than 2 years after registration). 

Application forms, obtainable from undersigned, should be 
returned by 17th August to— 

WILLIAM JONES, Secretary, Wrexham, Powys, and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2) at above Hospital to com- 
mence immediately. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 
Applications, givi age, nationality, qualifications, and 
a, with copies of 2 recent testimonials, should be 
essed to— 





WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee, 
Croesnewydd-road, Wrexham. 


WEYMOUTH. PORTWEY HOSPITAL. (12! Beds.) Required, 
ORTHOPADIC HOUSE SURGEON (A) or (B2), Male or 
a now vacant. Post tenable for 6 months. Appro- 
priate try of Health salary according to experience, less 
£100 p.a. for residence. R practitioners within 3 months of 
q cation or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to Secretary, West 
Dorset Group Hospital Management Committee, Damers-road, 
Dorchester, Dorset, immediately. 


WORCESTER ROYAL INFIRMARY. (300 Beds.) Applications 

invited for the following appointments now vacant :— 
HOUSE SURGEON (A) or (B2), E.N.T. Department. 
HOUSE SURGEON (A) or (B2), orthopedic and general 


surgery. 
6 months’ appointments and national scale of salary. 
Applications, with full details and copies of testimonials 
should be sent to the Secretary, South Worcestershire Hospital 
ment Committee. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for following posts :— 

Bootham Park, York (Mental Hospital of 160 Beds) 

Male RESIDENT MEDICAL OFFICER (B1). Post graded 
Junior Hospital Medical Officer. Post vacant immediately. 
Saiary £700-£50-£1000, less £192 for residence. Point on scale 
determined by the applicant’s seniority. {on should 
have had previous psychiatric experience. There are a large 
number of voluntary patients at this Hospital. 

City Hospital, York (modern General Hospital of 265 Beds, 
with full consultant staff) 

RESIDENT HOUSE PHYSICIAN (A) or (B2). Appoint- 
ment for 6 months and is vacant from 18th August. Salary 
£350 for first post held, £400 for second post, £450 for third post, 
less £100 for residence. 


Comney Hospital, bias 3 (General Hospital of 269 Beds, with 


consultant staff) 

RESIDENT CASUALTY OFFICER (B1), with charge of 
Orthopeedic Beds Post graded Junior Hospital Medical 
Officer, and is vacant immediately. Salary £700-£50-£1000, less 
£153 for residence. Point on scale determined by the applicant’s 
seniority. 

Maternity Hospital, York (44 Beds) 

RESIDENT OBSTETRIC HOUSE SURGEON (B2). There 
are 2 House Surgeons at the Maternity Hospital, and appointment 
will be as Junior House Surgeon for the first 3 months and Senior 
House S mn for the second 3 months. Previous obstetric 
experience is desirable but not essential and post is vacant from 
1st August, 1950. Post is in course of being recognised for the 
M.R.C.O.G. Salary £400 p.a. for second post held, £450 for third 
post, less £100 for residence. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— 

F,. A. MILNES, F.H.A., A.L.A.A., Secretary, 

York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 














Public Appointments 


COVENTRY. CITY OF COVENTRY. Health Department. 
Applications invited from registered Women medical practi- 
tioners for the vacant post of SENIOR ASSISTANT MEDICAL 
OFFICER for Maternity and Child Welfare. Candidates should 
hold the D.P.H. or equivalent, and have had considerable 
administrative experience in all branches of maternity and 
child welfare work. The possession of either the D.Obst.R.C.O.G. 
or the D.C.H. would be considered an advantage. Sppomine 
will be responsible to the Medical Officer of Health for the 
administration of the Maternity and Child Welfare Service of 
the Department, but may be required to carry out such other 
duties of the Department as the Medical Officer of Health may 
direct. Salary £1035 p.a., rising by 3 annual increments of £50 
and 1 of £37 10s. to £1222 10s., which includes consolidated 
war bonus. A car allowance is also paid in accordance with the 
Council’s scale. Appointment subject to the Local Government 
Superannuation Act, 1937, and successful applicant will be 
required to pass a medical examination and to contribute to the 
superannuation fund. 

Applications, stating age, qualifications, and experience, and 
supported by copies of 2 recent testimonials, should be sent not 
later than 7th August, 1950, to— 

T. MORRISON CLAYTON, Medical Officer of Health. 

The Council House, Coventry. 








AUSTRALIAN REGULAR ARMY. Applications invited from any 
persons who have been trained in a regular course of Medical 
or Surgical Study of at least 5 years’ duration in Great Britain 
or Ireland, and who are legally qualified medical practitioners 
in Great Britain or Ireland, who are natural born British subjects 
of European descent, for short service commissions of 4 years 
in the Royal Australian Army Medical Corps. Rank: Captain. 
Age: 23 35. Medical classification: completely fit for all 
duties in any locality. pe will be made in the 
United Kingdom, and pay will commence from date of appoint- 
ment. Passage, including families, paid for forward journey 
to Australia. 

For further particulars apply rsonally or in writing to 

Australian Army Staff, Canberra House, 85/87, Jermyn-street, 
London, S.W.1. 
BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. Applications invited for the post of ASSISTANT 
SCHOOL MEDICAL OFFICER in the School Health Service. 
Candidates must have had at least 3 years’ experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. At present the consolidated salary payable is 
in accordance with the second interim revision of the Askwith 
memorandum—i.e., £735 p.a., rising by annual increments. of 
£25 to a maximum of £935 p.a. In fixing the commencing 
salary previous service in class II of Askwith scale may be 
taken into account. Travelling expenses allowed. 

Forms of application (to be returned not later than 29th July) 
with further information obtainable from the undersigned on 
receipt of a stamped, addressed foolscap envelope. Com- 
munications should be endorsed ‘“ Assistant School Medical 
Officer.” Canvassing will disqualify. 

E. L. RUSSELL, Chief Education Officer. 

School Health Service, Education Office, 

74/75, Broad-street, Birmingham, 15. = 
DURHAM. ADMINISTRATIVE COUNTY OF DURHAM: 
CITY OF DURHAM: URBAN DISTRICT OF BRANDON AND 
BYSHOTTLES AND RURAL DISTRICT OF DURHAM. Applications 
invited from duly qualified medical practitioners holding a 
degree or diploma in sanitary science, public health, or state 
medicine for the separate appointments of AREA MEDICAL 
OFFICER for the No. 7 (Durham) Area and MEDICAL 
OFFICER OF HEALTH for the City of Durham, the Urban 
District of Brandon and Byshottles and the Rural District 
of Durham. Total salary payable £1100 p.a., and appor- 
tionment of services will be: Area Medical Officer 20%, 
Medical Officer of Health 80%. Appointee required to 
devote the whole of his time to the duties of thé appointments 
and will be restricted from engaging in private practice. 
As Area Medical wey en} in connection with the services 
of the Local Health Authority he will act under the direc- 
tion of the County Medieal Officer of Health. As District 
Medical Officer of Health he will be responsible to the Local 
Sanitary Authorities. Appointments with the County District 
Councils subject to the approval of the Minister of Health, to 
the provisions of the Local Government Superannuation Act, 
1937, the Sanitary Officers (Outside London) Regulations, 1935, 
and Section 110 of the Local Government Act, 1933. Appoint- 
ment of the Area Medical Officer will be subject to the provisions 
of the Local Government Superannuation Act, 1937, as modified 
where applicable by the National Health Service superannuation 
regulations, and to the regulations for the time being of the 
County Council relative to the payment of salary in the case of 
sickness. The office of Area Medical Officer will be terminable 
by 3 calendar months’ notice on either side and successful 
applicant will be required to pass a medical examination. 

Applications, stating age, qualifications, and experience, and 
giving names of 3 persons to whom reference may be made 
should be sent to undersigned by 8th August, 1950. Canvassing, 
directly or indirectly, will disqualify and applicants must 
disclose in writing whether they are related to any member or 
senior officer of the employing authorities. 

J. K. Hopr, Clerk of the County Council. 

_ Shire Hall, Durham, 11th July, 1950. ~ 
EAST SUFFOLK COUNTY COUNCIL. Applications invited for 
combined appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
Halesworth and Leiston Urban Districts and the Blyth Rural 
District. Salary £1100 p.a., with car allowance according to 
the County Council scale. Duties will include school medical 
inspection, maternity and child-welfare work, and general public 
health. Possession of a D.P.H. is essential, and previous experi- 
ence with a Local Authority would be an added qualification. 
Appointment subject to the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935, and the Local Government 
Superannuation Act, 1937. Successful candidate required to 
pass a medical examination. 

Forms of application and any further information obtainable 
on application to the County Medical Officer of Health, County 
Hall, Ipswich, to whom all applications should be returned by 
5th August, 1950. 

G. C. LIGHTFOOT, Clerk of the County Council. 

READING. COUNTY BOROUGH OF READING. Applications 
invited from duly qualified registered medical practitioners for 
post of ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Duties will be 
mainly in connection with the maternity and child welfare 
service and the school health service, but appointee will be 
expected to carry out such duties as may be allotted to him by 
the Medical Officer of Health. Salary on an appropriate 
step of the scale—£675—£25-£875 p.a., plus cost-of-living bonus 
(which is at present £59 16s.). Appointee will be expected to 
pass a medical examination and to contribute to the Corpora- 
tion’s superannuation fund. 

Further particulars obtainable from the Medical Officer of 
Health, Town Hall, Reading, to whom forms of application 
should be returned not later than 14 days after appearance of 
advertisement. 

July, 1950. 








G. F. DarRtow, Town Clerk. 
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ST. HELENS. COUNTY BOROUGH OF ST. HELENS. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male or Female). Duties will be mainly in 
connection with the School Health and Maternity and Child 
Welfare Services, but may include duties in connection with the 
other health services or general sanitary work, at the discretion 
of the Medical Officer of Health. Candidates should have special 
experience in the diseases of children, or experience in school 
medical inspection, and the possession of C.P.H. or D.C is 
desirable, but not essential. Salary £735 p.a., rising by annual 
increments of £25 to a maximum of £935 p.a. Motor-car allow- 
ance in accordance with the Council’s scale will also be payable. 
Where a candidate is at present in the service of another 
Authority on a rising scale, recognition may be given to past 
service with such Authority in fixing the commencing salary. 
Appointment subject to the provisions of National Health Service 
superannuation regulations and the Local Government Super- 
annuation Act, 1937. Consideration for housing accommodation 
will be given according to the circumstances of the successful 
applicant. Unfurnished flat available for single female. 

Forms of application may be obtained from the Medical 
Officer of Health, Town Hall, St. Helens, and completed appli- 
cations, accompanied by copies of not more than 3 recent testi- 
monials, should reach him not later than 5th August, 1950. 
Candidates must, when making application, disclose in writing 
whether to their knowledge they are related to any member of 
the Council or to a holder of any senior office under the Council. 
Canvassing members of the Council or Committees of the Corpora- 
tion will be a disqualification. 

FRANK HAUXWELL, Medical Officer of Health. 

Town Hall, St. Helens, 29th June, 1950. 

SMETHWICK. COUNTY BOROUGH OF SMETHWICK. 
PUBLIC HEALTH DEPARTMENT. Applications invited from 
registered medie¢al practitioners for post of SENIOR ASSIS- 
TANT MEDICAL OFFICER OF HEALTH. Preference given 
to candidates with previous experience in public-health work. 
Appointee will be required to assist in the maternity and other 
welfare and school medical work of the department and will 
take clinical charge of the Infectious Diseases Hospital. Duties 
will also include other public-health work as the Medical Officer 
of Health may direct. Salary £835 p.a., rising by annual incre- 
ments of £25 to £1035 p.a. Board, residence, and laundry may 
be provided at the Isolation Hospital for a single person; such 
emoluments will be valued at £150 p.a., and the salary will be 
adjusted accordingly. Appointment subject to the provisions 
of the National Health Service superannuation regulations and 
successful candidate will be required to pass a medical examina- 
tion. Appointment may be terminated by 2 months’ notice 
on either side. 

Forms of application may be obtained from the Medical Officer 
of Health, Public Health Department, Hales-lane, Smethwick, 
to whom they should be returned, accompanied by 3 recent 
testimonials, not later than 24th July, 1950. 

E. L. Twycross, Town Clerk. 

Council House, Smethwick, 40. 

STAFFORDSHIRE COUNTY COUNCIL. Applications invited 
from fully qualified medical practitioners for appointments as 
ASSISTANT MEDICAL OFFICERS, and those holding the 
D.P.H. will be given preference. Candidates appointed will 
undertake clinical work in the school health and child-welfare 
services under the direction of the County Medical Officer of 
Health and will be required to perform such other duties as may 
from time to time be prescribed. Salary scale is £835 p.a., rising 
by annual increments of £25 to a maximum of £1035 p.a., and 
each selected candidate may be required to provide a motor-car, 
for which allowances will be paid in accordance with the County 
Council scale. A lodging allowance of 25s. per week and return 
railway fare home every 2 months will be paid for a maximum 
period of 6 months where the successful candidate is married 
and has to continue to maintain a home outside the geographical 
County while seeking housing accommodation. Each appoint- 
ment will be terminable by 1 month’s notice in writing on either 
side and subject the Local Government Superannuation Act, 
1937, as modifiéd where applicable by the National Health 
Service superannuation regulations in which connection the 
selected candidates must pass a medical examination and submit 
their birth certificates. 

Forms of application may be obtained from the undersigned 
ang should be returned to the County Medical] Officer of Health, 
County Buildings, Stafford, not later than 4th August, 1950, 
with copies of not more than 3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 5th July, 1950. f 
WORCESTERSHIRE COUNTY COUNCIL. Borough of Oldbury. 
Applications invited for whole-time appointment of DEPUTY 
BOROUGH MEDICAL OFFICER OF HEALTH AND ASSIS- 
TANT COUNTY DIVISIONAL MEDICAL OFFICER AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Appointee 
will be required to undertake such duties as may be required by 
the County Council or the Borough Council. Remuneration 
in accordance with revised Askwith scales, the commencing 
salary (including cost-of-living bonus) being fixed within the 
range of £735, rising by £25 to £935, with an additional ig noe 
of £50 for acting as Deputy to the Medical Officer o ealth 
during the latter’s occasional absence on leave. Appointment 
subject to Local Government Superannuation Act, 1937, and 
will be terminable by 3 months’ notice on either side. Successful 
candidate will be required to pass a medical examination and to 
reside in the Borough of Oldbury. Applicants must be registered 
medical practitioners and in addition hold a D.P.H.; it is 
desirable that they should have had previous experience of the 
school health and maternity and child welfare services. 

Further details are contained in the application form obtain- 
able from the County Medical Officer at the County gay 
Worcester, which should be completed and returned to the 
County Medical Officer within 14 days of the date of this 
advertisement. 

A. CULWICK, Town Clerk. 
W. R. SCURFIELD, Clerk of the County Council (J29). 
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MIDDLESEX COUNTY COUNCIL. County Health Department. 
ASSISTANT MEDICAL OFFICERS (whole-time), Male, 
preferred, required initially in Area 3 (Hornsey and Tottenham). 
Duties mainly with the supervision of health of mothers and 
young children at welfare centres, toddlers’ clinics, and day 
nurseries, with routine medical inspections at schools and 
attendance at minor ailments treatment clinics for _school- 
children. Approval may be given to work for Regional Hospital 
Boards for not more than 2 sessions per week but no additional 
fee or remuneration will be payable therefor. D.P.H. or D.C.H 
an advantage. Salary £675, rising by £25-£875 p.a., plus cost- 
of-living bonus (now £60 p.a.). Previous local authority service 
in similar capacity will determine salary as Askwith memoran- 
dum. Established, pensionable, subject to medical examination. 

Applications (no forms), names of 2 referees, to Area Medical 
Officer, Local County Offices, 368, High-road, N.17, by Sth 
August (quoting H.187.L.). Canvassing disqualifies. 

C. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. Si in 
PLYMOUTH. CITY OF PLYMOUTH. Applications invited from 
qualified medical practitioners, Male and Female, for whole-time 
appointment of ASSISTANT MEDICAL OFFICER _ OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Possession of the D.P.H., C.P.H., or D.C.H. an advantage. 
Duties chiefly in connection with the School Health Service 
together with any other duties allocated by the Medical Officer 
of Health. Salary £735, by £25 annually to £935 p.a., and 
previous service in a similar capacity will be taken into account 
in fixing the commencing salary within this scale. Post subject 
to 3 months’ notice on either side at any time, and successful 
candidate required to pass a medical examination under the 
provisions of the National Health Service (Superannuation) 
Regulations, or the Local Government Superannuation Act, 
1937. 


Forms of application are not provided, but applications with 
names of 2 persons to whom reference can be made should be 
sent by 10th August, 1950, to— 

T. Prrrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


General Practice 


For an Executive Council post apply on form £.C.16A obtainable from 
e council. Mark envelope “ Vacancy.’” 


LLANGENNECH, LLANELLY. Applications invited for a Vacancy 
(semi-rural). List at present approximately 4081. Surgery 
accommodation available on purchase and could possibly be 
adapted as flat and surgery. Apply on E.C.16A before 12th 
August, 1950, to— 
I. H. Davies, Carmarthenshire Executive Council. 
3/4, Hall-street, Carmarthen. tee 
DREFACH, HENLLAN, LLANDYSSUL, CARDS. Applications 
invited for a VACANCY (chiefly rural). List at present approxi- 
mately 1655. Surgery available. Apply on E.C.16a before 
12th August, 1950, to 
I. H. Davies, Carmarthenshire Executive Council. 
3/4, Hall-street, Carmarthen. 
KENT AND CANTERBURY EXECUTIVE COUNCIL. Folkestone, 
KENT. Applications invited for VACANCY (urban). List at 
present approximately 2160. Residence not available but 
surgery and waiting-room available torent. Apply, on E.C:16a, 
before 5th August, 1950, to— 
W. HeEweETson, Clerk, 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. 
KENT AND CANTERBURY EXECUTIVE COUNCIL. Rams- 














GATE, KENT. Applications invited for VACANCY (urban). 
List at present approximately 1460. Waiting-room and surgery 
sremaiine. Part of residence also available if required with 


possibility of option to purchase later. 
before 5th August, 1950, to— 
W. HEWETSON, Clerk, 
Kent and Canterbury Executive Council. 
11, Station-road, Maidstone. ARS Fis SLT 
SUTTON, SURREY. Applications invited for urban Vacancy, 
list approximately 1550. Neither house nor surgery available. 
Apply on Form E.C.16A before 4th August, 1950, to— 
8S. H. BENNETT, Clerk, Surrey Executive Council. 
Building No. 50, Richmond Park Camp, 
Kingston Gate, Kingston-upon-Thames, Surrey. 


Appointments : Too Late for Classification 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Required, Resident 
HOUSE OFFICER (A), Male or Female, to act as Casualty 
Officer for first 3 months, and Inpatient Medical Officer for 
second 3 months, post vacant 14th August, 1950. Practitioners 
within 3 months of qualification may apply. 

Applications, with 2 testimonials, to 
within 7 days. 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOsS- 
PITAL. Required, REGISTRAR (B1), post tenable for 1 year 
(with possibility of extension) and commencing Ist October, 
1950, at above-named Postgraduate Teaching Hospital, with 
which is associated the Institute of Psychiatry (University of 
London). Candidates with postgraduate experience in general 
medicine and neurology, or in psychology will receive special 
consideration. Salary £775 a year, less a deduction of £120 a 
year for residential amenities if provided. R_ practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications, giving details of experience, and names of 2 
referees, should be made within 1 week of appearance of this 
advertisement. Application forms obtainable from K. J. 
eee House Governor, Maudsley Hospital, Denmark- 

ill, S.E.5. 


Apply, on E.C.16a, 











Assistant Secretary 
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BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 


PITAL. Required, HOUSE OFFICER (B2), post tenable for 6 
months and commencing Ist October, 1950, at above-named 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Salary from 
£400-£450 a year. Deductions made for meals supplied and for 
residential amenities if provided. R practitioners holding B2 
posts cannot be considered unless ineligible for H.M. Forces. 

i Applications, giving details of experience, and names of 
2 referees, should be made within 1 week of appearance of this 
advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor, Maudsley Hospital, Denmark- 
hill, S.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 
PITAL. Required, SENIOR REGISTRAR (B1), post tenable for 
2 years with possibility of extension for a third year, and com- 
mencing Ist October, 1950, at above-named Postgraduate 
Teaching Hospital with which is associated the Institute of 
Psychiatry (University of London). Candidates should have a 
higher medical qualification, and experience in psychiatry is 
essential. Commencing salary £1000 a year, rising to £1100 
a year in the second year. Deductions made for meals supplied 
and for residential amenities if provided. Opportunities for 
research are available. R practitioners holding B1 posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, giving details of experience, and names of 2 
referees, should be made within 1 week of appearance of this 
advertisement. Application forms obtainable from. K. J. 
JOHNSON, House Governor, Maudsley Hospital, Denmark- 
hill, S.E.5. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY HOS- 
PITAL. Required, JUNIOR REGISTRAR (B1), post tenable for 
6 months and commencing Ist October, 1950, at above-named 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Experience in 
general medicine and neurology or in the basic sciences is an 
advantage. Salary £670 a year. Deductions made for meals 
supplied and for residential amenities if provided. R_ practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, giving details of experience, and names of 
2 referees, should be made within 1 week of appearance of this 
advertisement. Application forms obtainable from K. J. 
JOHNSON, House Governor, Maudsley Hospital, Denmark- 
hill, S.E.5. 
CHARING CROSS HOSPITAL. House Physician (A) required 
for service at Harrow Hospital (123 Beds) for 6 months as 
from ist August, 1950. Resident post with salary in accordance 
with Ministry of Health conditions of service £350 p.a., with 
deduction of £100 p.a. in respect of board, lodging, and other 
services. 

Applications, with names of 3 referees, should be sent imme- 
diately to— 

GEORGE J. JONES, Secretary to the Board of Governors. 

__ Harrow Hospital, Roxeth-hill, Harrow, Middlesex. 

CHARING CROSS HOSPITAL GROUP. Senior House Surgeon 
(B2) required for service at Harrow Hospital (123 Beds) for 
6 months as from Ist August, 1950. Resident post with salary 
in accordance with Ministry of Health conditions of service 
£450 p.a., with deduction of £100 p.a. in respect of board, lodging, 
and other services (for candidates who have held not less than 
two previous appointments). 

Applications, with names of 3 referees, should be sent immedi- 
ately to— 

GEORGE J. JONES, Secretary to the Board of Governors. 

Harrow Hespital, Roxeth-hill, Harrow, Middlesex. 

EAST HAM MEMORIAL HOSPITAL, London, E.7. Required, 
RESIDENT OBSTETRIC OFFICER (B2), Male or Female, 
House Officer, third post, for 6 months commencing 8th August, 
1950. Appointment subject to the terms and conditions of 
service issued by the Ministry of Health with salary in accord- 
ance with the number of posts previously held. 

Applications, stating age, and experience, with copies of testi- 

monials, should be sent to the Secretary, West Ham Group 
Hospital Management Committee, Stratford, London, E.15, 
by 29th July, 1950. 
GERMAN HOSPITAL, E.8. Required, House Surgeon (B2), now 
vacant. Salary £400 or £450 p.a., according to experience, in 
accordance with approved National Health Service conditions of 
service, less a deduction of £100 p.a. for full residential amenities. 
6 months’ appointment in the first instance. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary, Hackney Group (No. 6) Hospital Management 
Committee, at Hackney Hospital, E.9, immediately. 
HACKNEY HOSPITAL, E.9. Required, Resident Obstetric and 
GYNASCOLOGICAL REGISTRAR (B1), vacant on 8th August, 
1950. Post recognised for M.R.C.O.G. Salary and conditions 
as approved for hospital medical and dental staffs, less £130 p.a. 
for board, lodging, and laundry. Appointment for 1 year in 
first instance. z 

Applications should be submitted by 26th July, 1950, to the 

Secretary, Hackney Group (No. 6) Hospital Management 
Committee, Hackney Hospital, E.9. 
SYDENHAM CHILDREN’S HOSPITAL. Required, Senior Resi- 
DENT MEDICAL OFFICER (B1), Male or Female. Post 
graded as Junior Registrarship in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales). Salary being £670, less £150 p.a., for 
residential emoluments. Appointment normally tenable for 
l year. Previous experience in peediatrics is essential. Hospital 
recognised for the D.C.H. examination. The Medical Officer 
would have charge of both medical and surgical beds and have 
some administrative duties as Senior R.M.O. ; 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 testimonials, should be forwarded to the 
Me ger Officer, The Children’s Hospital, Sydenham, 








-E.26, by 31st July, 1950, 








ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Required, HOUSE SURGEON 
(B2), resident. Duties to commence 6th August. Salary and 
conditions of service in accordance with those laid down by the 
Ministry of Health. 

Applications, with copies of 3 testimonials, to be addressed to 
the House Governor by 29th July. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
non-resident Part-time REGISTRAR (B1), Registrar grade, in 
the E.N.T. Department (7 sessions per week), post vacant 
15th September, 1950. Salary, &c., in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Application forms, obtainable from undersigned, should be 
completed and returned by 4th August, 1950. 

GILBERT G. PANTER, Secretary. 

ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR CASUALTY OFFICER AND DEPUTY RESIDENT 
MEDICAL OFFICER (B1), post vacant 29th August, 1950, 
for 6 months, with eligibility for reappointment. Salary £670 
p.a., with a deduction of £130 p.a. in respect of residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 4th August, 1950, to GimBERT G. PANTER, Secretary. 


AYLESBURY. TINDAL GENERAL HOSPITAL. (30! Beds.) 
HOUSE SURGEON (A) or (B2), first or second post, 
vacant 13th August, 1950. Post offers good surgical experience; 
B2 appointment recognised for F.R.C.S. 

Please apply, with 2 testimonials or names for reference, 
to the Administrative Officer, as soon as possible. 


BIRMINGHAM. MONYHULL HALL FOR MENTAL DEFEC- 
TIVES. Required, JUNIOR REGISTRAR (BI). Salary 
£670 p.a., non-resident, or resident (in which case the approved 
charge will be made). Terms and conditions of service of hos- 
pital medical staff (England and Wales) will be applicable. 

Applications, stating age, present appointment, experience, 
qualifications, with names of 3 referees, should be addressed 
to Dr. C. J. C. Earl, Monyhull Hall, King’s Heath, Birmingham, 
14, within 14 days of this advertisement. 

; R. J. PEPPER, Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male and Female, for following appointments :— 

MEDICAL REGISTRAR (B1), resident or non-resident, to 
the Bolton Royal Infirmary and Townleys Hospital, post vacant 
immediately and tenable for 2 years. Preference given to candi- 
dates holding a higher qualifieation in medicine. 

The Hulton Hospital (133 Beds) 

RESIDENT MEDICAL OFFICER (B1), Junior Registrar, 
post vacant immediately and tenable for 12 months. Work 
will be principally in connection with infectious diseases, skin, 
and tuberculosis cases. Peediatric experience would be an 
advantage. 

Salary and conditions of service for both appointments in 
accordance with the terms issued by the Ministry of Health. A 
charge of £130 p.a. made for residence. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to undersigned at the Royal Infirmary, Bolton, as soon as 
possible. H. P. TRAVIS, Secretary. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum CASUALTY OFFICER 
required for a few weeks from Ist August. Post graded as 
Junior Registrar and salary at rate of £670 p.a., less £100 
residential emoluments. 

Apply immediately to 
General Hospital, Grimsby. 


HADDINGTON. ROODLANDS GENERAL HOSPITAL. Resi- 
DENT HOUSE OFFICER (A) or (B2), required for general 
duties in Hospital which is being developed. -At present there 
are 20 Beds and a further 20 will be opened shortly. Outpatients’ 
Department recently completed. Excellent opportunities for 
keen applicant. Salary on scale £350-£450, according to 
experience, less £100 for board, lodging, and laundry. 

Applications; with names and addresses of 2 referees and 
copies of 3 recent testimonials, to the Secretary, East Lothian 
Hospitals Group Board of Management, 15, Court-street, 
Haddington. 


HALIFAX. ROYAL HALIFAX INFIRMARY. Resident Anas- 
THESTIST (B2) required. Hospital providing large surgical 
turnover. Facilities available for practical experience under 
guidance of Visiting Consultant Staff. Ample opportunities 
for studying for D.A. ’ 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infirmary, 
Halifax. 


HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital, which is being re-opened for long stay patients, and 
Geriatric Units are being established. Present accommodation 
for 266 chronic sick patients but will later be increased to 400 
Beds. Post tenable for 6 months. House available for successful 
candidate for which an appropriate charge for rent will be made. 
Salary and conditions of service as published by Ministry of 
Health—£350 or £400 a year, according to experience. : 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials or 
names of referees, should be forwarded immediately to the 
Secretary, Hospital Management Committee, Oldchurch Hospital, 
Romford, 





Administrative Officer, Grimsby 
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HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, first, 
second, or third post held. Duties to commence immediately. 
6 months’ appointment. Salary £350-£450 p.a., less £100 p.a. 
for residential emoluments. R practitioners holding A posts 
may apply: 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 


KIRKCALDY. FORTH PARK MATERNITY HOSPITAL. (46 Beds.) 
Required, RESIDENT OBSTETRIC REGISTRAR (B11). 
Salary £775 p.a., with a deduction for residential emoluments. 
Post tenable for 1 year in the first instance. Hospital is a 
training school for Parts 1 and 2 Midwifery Examination of the 
Central Midwives Board. 

Applications, stating age, qualifications, and previous experi- 

ence, with copies of 3 recent testimonials, to Medical Superin- 
tendent, East Fife Hospitals Board of Management, 243A, High- 
street, Kirkcaldy. 
KEIGHLEY. ST. JOHN’S HOSPITAL, Yorkshire, West Riding. 
(Geriatric Unit of 194 Beds and Maternity Unit of 23 Beds.) 
Required, HOUSE PHYSICIAN. Salary £350 (A), post vacant 
12th August. Accommodation available for married officer. 
6 months’ appointment. National Health Service terms and 
conditions of hospital medical and dental staffs (England and 
Ww ee R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. 


LEEDS. THE UNITED LEEDS HOSPITALS. The General 


INFIRMARY AT LEEDS. Required, REGISTRAR or SENIOR 
REGISTRAR in the Department of Orthopaedics. Candidates 
who wish to be considered as Senior Registrar must have held 
a higher qualification for at least 12 months. Holders of Bl 
appointments who are ineligible for H.M. Forces may apply. 
Appointment will be until 30th June, 1951, with the possibility 
of renewal. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names of 1—3 referees, to be sent by 28th July, 1950, 
to S. CLAYTON FRYERS, Secretary to the Board. 


LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Required, ASSISTANT RADIOTHERA- 
PIST in the National Radiotherapy Centre at Leeds. The 
vacancy is for a Registrar or Senior Registrar and candidates 
must possess the D.M.R.T. 

Applications, stating age, nationality, experience, with names 
of 1-3 referees, to be sent by 4th August, 1950, to— 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
LEEDS. THE UNITED LEEDS HOSPITALS. Required, Non- 
RESIDENT REGISTRAR to the Department of Obstetrics 
and Gynecology attached to the teaching hospital. Post tenable 
at the Womens’ and Maternity Hospital and candidates should 
be prepared to live close at hand. Exceptional opportunities 
are offered to gain experience in this specialty and for obtaining 
the cases necessary for higher qualification. Appointment 
graded as for a Junior Registrar or Registrar and will be from 
ist October until 30th June but may be extended. Holders of 
Bl appointments who are ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 1-3 referees, are to be sent by 
4th August, 1950, to— 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
MANCHESTER. SAINT MARY’S HOSPITALS, Whitworth 
PARK, MANCHESTER, 13. Required, HOUSE PHYSICIAN 
(B2), Male or Female, to the Neonatal Unit of the University 
Department of Child Health for 6 months, commencing Ist 
October, 1950. Previous pediatric or obstetric experience is 
desirable. Salary in accordance with national scale. 

Applications to be sent on or before 12th August, 1950, to— 

A. R. WISE, General Superintendent. 
MANCHESTER. SAINT MARY’S HOSPITALS. Vacancies in the 
resident medical establishment occur as follows :— 

OBSTETRICAL HOUSE SURGEONS (B1), Ist January, 

ist April, Ist July, and Ist October. 

GYNACOLOGICAL HOUSE SURGEONS (B1), Ist January 

and Ist July. 

Applications invited for any of these appointments from 
registered medical practitioners who have already completed 1 
year’s residence in a general hospital. Previous gynecological 
or obstetrical experience is not required. National scale. 

Applications should state whether obstetrical or gynecological 
appointments are sought, or whether applicants desire to apply 
for both types of appointment to run consecutively. ym ad 
tions to be sent to A. R. Wise, General Superintendent. 
NEATH GENERAL HOSPITAL, Penrhiewtyn, Neath. (408 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Casualty and 
Orthopedics. Appointment of 6 months’ duration. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. Hospital recognised for the D.C.H., 
D.A., and D.Obst. R.C.0.G. 

_Applications, stating age, qualifications, experience, and 

giving names of 2 referees, should be addressed to the Secretary, 
Mid Glamorgan Hospital Management Committee, 8, Wind- 
street, Neath, as soon as possible. 
OLD WINDSOR HOSPITAL, Old Windsor, Berks. Resident 
HOUSE PHYSICIAN (A) or (B2), Male or Female, required 
immediately for Pediatric and Geriatric Unit. Salary £350- 
£450 p.a., according to experience, less £100 p.a. for eesidential 
emoluments. 

Applications, stating age, qualifications, and experience, with 
names of referees, to be sent to Administrative Officer. 








* PORTSMOUTH. ST. MARY’S HOSPITAL. (1100 Beds.) 

HOUSE SURGEON (A), Male, resident. 

HOUSE SURGEON (A), Male, resident, for the Obstetrical 

and Gynecological Unit. Post recognised for the M.R.C.0.G. 

Salary £350. R practitioners within 3 months of qualification, 
and liable under the National Service Acts may apply. Posts 
subject to the terms and conditions for hospital medical staff. 

Applications to the Medical Superintendent, stating age, 
qualifications, and experience, and names of 3 referees. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, MEDICAL 
REGISTRAR, post vacant 7th August. Applicants must hold 
a higher qualification in medicine. Salary and conditions of 
service in accordance with terms issued by the Ministry of 
Health. Appointment for 1 year in the first instance and renew- 
able for a further year. Applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. Al 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent immediately to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road,Plymouth. Pa oath 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (150 Surgical 
and emg ee 100 Fever Beds.) Required, JUNIOR 
SURGICAL REGISTRAR (B1), Male, at above Hospital. 

Resident post, vacant Ist August, 1950 (no married ‘quarters 

available). Salary and conditions of service as published by 

Ministry of Health. 

Applications, stating age, qualifications with dates, experience, 
and appointments held, with names of 2 referees, should be sent 
immediately to the Secretary, Romford Group Hospital 
Management Committee at Oldchurch Hospital, Romford. _ 
ROMFORD. RUSH GREEN HOSPITAL. (238 Beds.) Required, 
HOUSE SURGEON (A) or (B2), resident, for duties in the 
Gynzecological Unit comprising 26 gynecological and 6 maternity 
beds. Post tenable for 6 months. Salary and conditions of service 
as published by Ministry of Health—£350 or £400 a year, accord- 

ing to experience, less £100 a year for board-residence, &c. 

Applications, stating age, qualifications with dates, and 
experience, with copies of 2 recent testimonials, or names of 
referees, should be sent to the Secretary, Hospital Management 
Committee, Oldchurch Hospital, Romford, by 1st August, 1950. 
SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Applications invited from regis- 
tered medical practitioners for following appointments :— 

RESIDENT HOUSE SURGEON (A) or (B2) to the E.N.T. 
Department which consists of 40 Beds at Odstock Hospital 
together with busy Outpatient and Audiometric clinics at the 
General Infirmary. Appointment for 6 months, vacant Ist 
September, 1950. 

RESIDENT HOUSE SURGEON. 
23rd August, 1950, and is for 6 months, 

RESIDENT HOUSE PHYSICIAN (A) or (B2). Appoint- 
ment vacant 21st September, 1950, and is for 6 months. 

Salaries and conditions of service in accordance with the 
terms for medical staff in hospitals. Practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, by 3rd August, 1950. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
PHYSICIAN (A) or (B2) required, resident, post now vacant. 
Tenable for 6 months. Salary £350-£450 p.a. according to 
previous experience, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, with copies of testimonials, to be forwarded to 
the Secretary, Southampton Group Hospital Management 
Committee, Buller-Street, Southampton. 3 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident, posts now vacant. Tenable 
for 6 months. Salary £350-£450 p.a., according to number of 
posts previously held, less £100 p.a. for residential emoluments. 
Terms and conditions of service as laid down by the Ministry 
of Health. 

Applications, with copies of testimonials, to be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase, 
SOUTHEND ON SEA. Required, HOUSE SURGEON (A) or 
(B2) to Ophthalmic and E.N.T. Departments with certain duties 
in the Casualty Department. Salary in accordance with scale 
for House Officer, less deduction for board. 

Applications, with details of qualifications, &c., with copies 
of recent testimonials, to reach the undersigned at the Hospital 
by_ 4th Augusé. , J. C. FIELD, Secretary. _ 
SOUTHEND-ON-SEA GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, SECOND ORTHOPAEDIC REGISTRAR 
(B1) for duty -at General Hospitals, Southend and Rochford, 
with appropriate responsibilities in the Casualty Department. 
Preference given to applicants holding the F.R.C.S. and who 
have held resident surgical and medical posts in a general 
hospital. Salary in accordance with the medical terms_ and 
conditions of service for Registrar grade £775 p.a. first year, 
non-resident. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces are invited to apply. 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to be sent to the Secretary, 
Hospital Management Committee Offices, General Hospital, 
Rochford, Essex, by 4th August. 


Appointment vacant 
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SLOUGH, BUCKS. UPTON’ HOSPITAL. Required :— 
CASUALTY OFFICER (B1), Junior Registrar. Appointment 
for 12 months. £670 p.a., less £120 p.a. for residential emolu- 
ments. Applications are inv: ited from R practitioners who have 
a 2 posts, 
ASUALTY OFFICER (A) or (B2), vacant immediately. 


HOU SE PHYSICIAN (A) or (B2), Vacant 31st August, 1950. 


HOUSE SURGEON (A) or (B2), vacant 31st August, 1950. 
Salaries £350-£450 p.a., according to experience, less £100 
p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names of referees, to be sent to the Administrator. 
ST. HELENS HOSPITAL. (183 Beds.) Required, Resident House 
PHYSICIAN (A) or (B2). 6 months’ appointment. Salary 
£350 (A), £400 or £450 (B2), p.a., according to experience, less 
£100 for residential emoluments. R practitioners within 3 
months of qualification may apply. 

Applications to be forwarded as soon as possible to— 

N. RicHarpbs, Secretary, St. Helens and 

District Hospital Management Committee. 
_ Group Office, County Hospital, W histon, near Prescot, Lancs. 
STONE, near AYLESBURY, BUCKS. ST. JOHN’S HOSPITAL. 
chiatric—650 Beds.) Required, JUNIOR REGISTRAR 
Bl). The Hospital is seamen for training for the D.P.M. 
t closely associated with the be gg of Psychiatry 
at the Royal Buckinghamshire Beet Salary £670 p.a. 
Accommodation is available for married or single men, or women, 

at moderate charge. 

Applications forthwith, with names of 2 referees, to Physician- 
ae sr ndent, from whom further particulars ‘obtainable on 
reques 


SWINDON HOSPITAL GROUP. (500 Beds.) Required, Resident 
HOUSE PHYSICIAN (A) or (B2) to the Medical Unit of the 
above Hospital Group which consists of approximately 70 Beds 
for acute cases. Salary £400-£450-£500 p.a., less £100 for 
residence, &c. 

Applications, stating age, qualifications, and experience, 

with names of 1-3 referees, should be sent to the Secretary, 
Swindon and District Hospital Management Committee, Victoria 
Hospital, Swindon, as soon as possible. 
TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim. 
(Formerly Kent one Sussex Hospital—350 Beds.) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOU SE SURGEON (B2), Male or Female, post 
vacant 25th August, 1950. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months ; otherwise may be for 
6-12 months. 

Applications, stating age, qualifications, &c., and including 
copies of recent a, to— 

A. Jouns, Administrative Officer. 

TUNBRIDGE WELLS. SITRICT HOSPITAL, Mount Ephraim. 
(Formerly Kent and Sussex Hospital—350 Beds. ) TUNBRIDGE 
WELLS GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (A), Male or Female, 
vorthopeedic, post vacant 7th September, 1950. Salary and con- 
ditions of service in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

G. A. JOHNS, Administrative Officer. 

TUNBRIDGE WELLS. DISTRICT HOSPITAL, Mount Ephraim. 
(Formerly the Kent and Sussex Hospital—350 Beds.) TUN- 
BRIDGE WELLS GROUP HOSPITAL MANAGEMENT COMMITTER. 
Required, -RESIDENT HOUSE PHYSICIAN (B2), Male or 
Female, House Physician to Pediatric Department, post vacant 
lith August, 1950. Salary and conditions of service in accord- 
ance with terms of service issued by the Ministry of Health. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, &c., and including 
copies of recent testimonials, to— 

G. A. Jouns, Administrative Officer. 

TAPLOW, MAIDENHEAD, BERKS. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE PHYSICIAN (A) or (B2) required 
for Special Unit for research in juvenile rheumatism, appoint- 
ment to commence 4th September, 1950. Post offers scope for 
those interested in research, peediatrics, rheumatology, or cardio- 
logy, and previous experience in one of these is desirable. Salary 
£350-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age, nationality, qualifications gs 
dates, and experience, with copies of 2 testimonials, Should b e 
sent to the Administrative Officer. 


WAKEFIELD. CLAYTON HOSPITAL. Required, Resident 
ORTHOPAZDIC OFFICER (B1), Junior Registrar grade, at 
above 200 Bedded General Hospital. Terms and conditions 
of service in accordance with Ministry of Health recom- 
mendations. 

Applications, giving age, qualifications, and full particulars 
of experience, with names of 3 referees, should be addressed 
immediately to— 

W. READ, Secretary, Hospital 
Management Committee No. 9, Wakefield A Group. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. (225 Beds.) 
RESIDENT HOUSE PHYSICIAN (A) or (B2), Male or Female, 
required for duty at above Hospital, post vacant ist October, 
1950. Post tenable for 6 months in the first instance and salary 
in accordance with the scales laid down in the terms and condi- 
tions of service for medical and dental staffs, less £100 p.a. 
for residential emoluments. 
Applications, stating age, nationality, qualifications, and 
hospital experience, should be addressed to— 
W. Hurst, Secretary 
Wigan and Leigh Hospital Managernant Committee. 
Knowsley House, Wigan. 








WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Required, 
SENIOR REGISTRAR IN DERMATOLOGY (part-time). 
Salary and conditions of service in accordance with those laid 
down for hospital medical and dental staffs. Appointment for 
1 half-day session each Saturday morning. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 3 recent testimonials or names of 
3 referees, to be sent to the Administrative Officer as soon as 
possible. 
WINDSOR, BERKS. KING EDWARD Vil HOSPITAL. House 
SURGEON (A) or (B2) required, Male or Female, post vacant 
Ist September, 1950. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for residential emolume nts. 

Applications, with copies of recent testimonials or names 
of 3 referees, stating age, qualifications with dates, and nation- 
ality, should be sent to Administrative Officer as soon as possible. 





Hospital Services : Non-Medical Appointments 


WEST BROMWICH AND DISTRICT GENERAL HOSPITAL. 
(144 Beds.) WEST BROMWICH AND DISTRICT HOSPITALS GROUP 
NO. 18. Required, SENIOR TECHNICIAN to take charge of 
the Pathology Laboratory. Applicants should hold the Fellowship 
of the Institute of Medical Laboratory Technology (or equivalent 
qualification) and be experienced in bacteriological and hemato- 
logical examinations. Salary according to Whitley Council 
(P.T.B.) scales. 

Applications, giving age, full details of experience, and either 
copies of 2 recent testimonials or names of 2 referees, should be 
submitted at once to— 

J. O. Rostns, Secretary, 
West Bromwich and District General Hospital. 

Edward-street, West Bromwich. 


2 Clinical Biochemists will shortly be required for r routine and 
research work in a small Metabolic Unit in a London teaching 
hospital. They will work under the general supervision of a 
medically qualified F.R.1I.C Previous experience of clinical 
chemistry not essential. Salary will start at about £600 for a 
Senior Chemist of Ph.D. grade or F.R.I.C. branch E, and about 
£350 for a Junior Chemist of approximately final year B.Sc. 
or A.R.I.C. standing. 

Applications should be sent to the Secretary, University 
College Hospital, London, W.C.1. 














Burroughs Wellcome & Co. have a vacancy for a Medical Man 
to take charge of their Medical Information Department. 
Applicants should have wide medical interests, some literary 
experience, and a sound knowledge of modern therapeutics, in 
addition will be required to give lectures from time to time. 
Appointment, which is full-time and pensionable, carries a 
minimum salary of £1200 p.a., a higher figure being dependent 
on experience and qualifications. —Applications, giving full 
details of age, qualifications, and experience, to Manager, 
BURROUGHS WELLCOME & OCoO., 183/193, Euston-road, 
London, N.W1. 


Senior Medical Officers required for Antarctic Whaling Expeditions, 
season 1950/51, leaving U.K. in October. Candidates should 
be over 30 years of age and should have had considerable 
hospital or general practice experience and must be registered 
with the General Medical Council. Salary £80 per month.— 
Applications, giving details of age, qualifications, and experience, 
with copies of 3 recent testimonials and names of 3 referees, to 
be sent to Cor. SALVESON & Co., 29, Bernard-street, Leith. 
Applications invited for post of Full-time Industrial Medical Officer 
to work in London. Preference given to Male candidates who 
have had hospital and general practice experience and who 
possess the D.I.H. or D.P.H. Commencing salary in accordance 
with B.M.A. scale. Membership of a contributory pension 
scheme is compulsory after 2 years’ service.—Applications, 
stating essential particulars, should be made to the Senior 
Medical Officer, J. Lyons, & Co. LTp., Cadby Hall, W.14. 
Chorley ‘Wood. “ Hensol,” a registered Nursing-home, furnished 
and run like a private house. 6 medical patients received. Day 
and night nurses. Very comfortable and quiet, h. and c. in be d- 
rooms. Large ‘sitting rooms. Quiet garden. Own poultry. 
Beautiful country. Shops 4 minutes, station 8, London 40 
(Baker-street or Marylebone). Consultants and other medicals 
welcomed to visit their own patients.—Write: ‘‘ Hensol,” 
Shire-lane, Chorley Wood, Herts (Telephone 24). 
Kensington. 2 furnished Bed-sitting rooms, private bathroom, 
kitchenette. £215s.each. Additional small room if required.- 
Address, No. 449, THE LANCET Office, 7, Adam-street, ‘Adelphi, 
London, W.C. 
New Cars shaw a new if the upholstery is protected by loose covers. 
—Write or phone : CAR COVERALL, a partment 9, 168, Regent- 
street, London, W.1 (REGent 1724-— 
For Sale, Watson “ Bactil”’ Microscope in brand new condition. 
Objectives */s, */s, 4/12 0.i. Eyepieces x6, x10, x25. Mechanic al 
and plane stages. Abbe condenser, &c.—Offers to: Address, 
No. 448, THE LANCET Office, 7, Adam- street, Adelphi, London, 
Ww.l 
For “Sale. British Encyclopaedia of Medical Practice, with supple- 
ments. £15.—44, East Park-parade, Northampton. 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Trpewriting. | pomeens speedy service. Testimonials, theses, notes. 
—HaRRIs, [ene Mansions, Finchley-road, N.W.3 
(HAMpstead 17949) Sa 
lil 
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Relief for 
the hypersensitive patient 
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5. E : trade mark ANTHISAN brand 

z Symptomatic relief can be 

“ ; : . mepyramine maleate 

: obtained in a variety of . 

: allergic conditions through be the general purpose antihistaminic 
4 the administration of the 

¢ : ‘6 ’ 

: outstanding preparations Cs PHEN ERG AN any 

; promethazine hydrochloride 

an antihistaminic with a more powerful 
and prolonged action for the case 
4 which fails to respond satisfactorily to ‘Anthisan ' 
i 

] ‘ANTHISAN’ Tablets: Containers of 25, 100 and 500x0.05 Gm. 

4 ; * » 25, 100 and 500x 0.10 Gm. 

a 2.5 per cent Solution: Boxes of 10x 2 c.c. ampoules 


Elixir: Bottles of 4 fl. oz. 
2 per cent Cream: Containers of | oz. and | Ib. 
‘PHENERGAN’ Tablets: Containers of 25 and 500x 0.0! Gm. 


+ » 25 and 500x 0.025 Gm. 
2.5 per cent Solution : Boxes of 10 x2 c.c. ampoules 


OUR MEDICAL INFORMATION DIVISION WILL BE PLEASED TO SEND COPIES OF THE MEDICAL 
BOOKLETS ‘ANTHISAN® AND ‘PHENERGAN’ ON REQUEST 
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PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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